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Ask for 
CUBOIODS 


at these shoe and 
department stores 


Wethernold and Metzger 
Klevan Bros. 

Hecht's 
Thompson-Boland-Lee 

M. E. Blatt Co. 

Hess Shoes, also 


ALLENTOWN 
ALTOONA, PA. 
ARLINGTON, VA. 
ATLANTA 
ATLANTIC CITY 
BALTIMORE 
May Co. & Lane Bryant 
BATTLE CREEK MICH 
BEAUMONT, TEX. 
BELOIT, WIS 
BIRMINGHAM 
BOSTON 
BROCKTON, MASS. 
BROOKLYN 
BUFFALO 
BURLINGTON, VT. 
CHARLESTON, S.C. 
CHATTANOOGA 
CHEYENNE Wosserman's 
CHICAGO Mande! Brothers, 
also Lane Bryant, Inc. and Wieboldt Stores 
CINCINNATI Shillite’s 
CLEVELAND Lane Bryant 
COLUMBUS, GA. Miller-Taylor Shoes 
COLUMBUS, O F. & R. Lozarus & Co. 
CORPUS CHRISTI Richardson's 
DALLAS Volk Brothers Co. 
DENVER Fontivs Shoe Co. 
DES MOINES Younker's 
EL PASO Popular Dry Goods Co. 
FLAGSTAFF, ARIZ. Babbitt's 
FT. WORTH Monnig's 
FRESNO, CALIF Rodder's Shoe Co, 
GRAND RAPIDS, MICH. East End Shoe Store 
HOUSTON. Krupp & Tuffly; Foley's: Levy's 
INDIANAPOLIS Wasson's 
INGLEWOOD, CALIF. 327 E. Manchester 
JACKSON, MISS Small's Shoe Store 
KANSAS CITY Robinson Shoe Co. 
KNOXVILLE Miller's, inc. 
LEXINGTON, KY. Stewart's 
LINCOLN, NEB. Wells & Frost 
LITTLE ROCK, ARK. Kempner's 
LONG BEACH, CAL 243 E. Ist Street 
LONGVIEW, TEX. Riff’s Shoe Salon 
LOS ANGELES May Co. & Robinson's 
Cuboid Solon, 3415 W. 43rd Place 
LOUISVILLE Stewart's 
LUBBOCK, TEX. Gedwin's Boo’ 
MADISON, WIS Dyer's Shoe Store 
MEMPHIS Walk-Over's & Goldsmith's 
MILWAUKEE Boston Store & Gimbel's 
MINNEAPOLIS C. M. Stendal 
NASHVILLE, TENN Harvey's 
NEWARK Wolk-Over Shoe Store 
NEW ORLEANS D. H. Holmes Co., Ltd. 
NEW YORK McCreery's 
NEW YORK Saks 34th Street 
NORTHAMPTON, MASS... Devid Boot Shop 
OAKLAND, CAL. Rocsil's alse Stewart's 
OKLAHOMA CITY Nissen’s 
ORLANDO Stiefel's ot Dickson-ives 
PEORIA, ILL. Crawford Shee Stores 
PHILADELPHIA Gimbels 
PHOENIX Diamond Boston Store 
PITTSBURGH, PA. Gimbel's 
PORTLAND, ORE. Meier & Frank 
POTTSVILLE, PA. Raring's, inc. 
QUINCY, MASS. Heffernan's Shoe Store 
READING, PA. Wetherhold and Metzger 
RENO, NEV. Sunderland's 
RICHMOND, VA. Miller & Rhoads 
ROCHESTER, N.Y Eastwood's 
ROCHESTER, N. Y. Sibley's 
SACRAMENTO Dr. Locke Shoe Store 
SALT LAKE CITY Averbach's 
SAN ANGELO Barnes & Co. 
SAN ANTONIO, TEX. Joske's 
SAN DIEGO, CAL.....Physicions’ Supply Co. 
SAN FRANCISCO Macy's 
SAN FRANCISCO..... Southwick's; Stewart's 
SANTA ANA 411 N. Main, Cuboid Salon 
SCRANTON, PA. Lewis & Reilly Inc. 
SEATTLE Nordstrom Shoe Co. 
SILVER SPRING, MD. Hecht's 
ST. LOUIS....Vandervoort's; also Famous-Barr 
ST. PAUL, MINN. The Emporium 
SYRACUSE, N. Y. Park Brannock 
TUCSON, ARIZ. Levy's 
WASHINGTON, D.C. Hecht's & Jelleff's 
also Woodward & Lothrop 
WEST PALM BEACH, FLA Anthony's 
WILKES-BARRE Walter's Shoe Store 
YORK, PA. Newswanger's 


David B. Black Co. 
The White House 
Murkland Shoe Store 
Levemon, Joseph & Loeb 
Thayer McNeil 
Boker Bros. 

Polter & Fitzgerald 
Eastwood's 
Boynton's, Inc. 
Condon's 

Miller Bros. Co. 
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Clean air over our cities Health education and health TODAY'S HEALTH is dedicated 
Public health services for protection for every child to this platform, in harmony 
every county in school with the 12 point Health Pro- 
Voluntary sickness and hospital Physical education adapted to gram of the American Medical 
insurance for all self-supporting the age and capacities of Association. 
people, and community aid every child 
for those in need A family doctor for every family 
Clean, wholesome food and A fight against fraud DAY’S HEALTH is specifically 
drink for everybody and quackery directed. 
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Nutrition in Potatoes 


Questions. We got so disgusted 
with the way the potato supply has 
been handled and the methods used 
to keep the price up that about six 
months ago we quit using them en- 
tirely. I don’t miss them, but is there 
any special reason why we should 
have potatoes in the diet? Just what 
is their food value? 

Wisconsin 


Answer. Potatoes do not contain 
anything that cannot be obtained 
from other food sources, so you need 
feel no concern in that connection 
as long as you follow an adequate 
and varied diet containing other 
vegetables, fruits and fruit juices. 
The use of potatoes in this country 
has been largely a matter of economy 
and custom. In some countries, po- 
tatoes are not grown and are virtu- 
ally unknown. Carbohydrate is the 


principal constituent of the potato. 
However, if cooked properly (see 
“Food and Health” in last January's 
Today's Health), it is a good source 
of vitamin C and also contains mod- 


est amounts of calcium, 


phosphorus, iron and some of the 


protein, 
B vitamins. 
Massage Treatments 


Question. Can you tell me whether 
treatments are 
mended or used by doctors? Are they 
harmful in any way? What is the 
best way to use them? 
Massachusetts 


massage recom- 


Answer. Various forms of massage 
are employed frequently by physi- 
cians or under a physician’s super- 


vision in a great many disorders. 
When used properly, they are help- 
ful in restoring tissues to normal. 
It is not possible to make any spe- 
cific recommendations about when 
massage should be or what 
form of treatment is best. This must 
always be decided by the attending 
physician after examining the indi- 
vidual patient. Massage may be used 
often with beneficial results in pa- 
tients with poliomyelitis or other 
forms of paralysis, in certain forms 
and stages of arthritis, following 
severe injuries in which bones and 
joints have been affected, and even 
after surgical operations. It is always 
necessary to make sure that massage 
is not used when it might be harmful. 


used 


Alcohol and Neuritis 


Question. A friend has told me 
that if I take any alcoholic drinks I 
may get neuritis. Is this true? He also 
says, painting the other side of the 
picture, that alcohol actually rates as 
a high-value food. He can’t explain 
this. If you can, I will appreciate it. 

Tennessee 


Answer. A form of neuritis is ob- 
served fairly commonly in chronic 
alcoholics. Persistent burning pain 
is felt in the extremities and various 
degrees of paralysis may develop. 
This is attributed by most authorities 
not to alcohol as such but to the-fact 
that chronic drinkers fail to follow 
adequate diets. This inevitably re- 
sults in, among other deficiencies, a 
deficiency of vitamin B. In pellagra, 
the classic condition caused by lack 
of vitamin B, neuritis is a prominent 
symptom. 

The chronic drinker’s indifference 
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to food is explained at least in part 
by the fact that alcohol is a signifi- 
cant source of caloric energy. In this 
quality it rates almost as high as fat. 
But it is necessary to distinguish 
between the nutritious elements in 
food and its caloric value. Alcohol 
is indirectly nutritious because it is 
burned readily by the body and thus 
serves to spare carbohydrate, fat and 
protein substances that are taken in 
the daily diet, permitting their stor- 
age. 

Obviously, an occasional drink 


would not be a of neuritis 
except in those for whom even one 


drink is too many, because it just 


cause 


leads to more. 
Temperature vs. Fever 
Question. A friend insists that 
difference between the 
terms and fever. I 
thought they were interchangeable. 
What is correct? Ohio 


there is a 
temperature 


Answer. In the strictly technical 
sense, the terms are far from iden- 
tical. Everything has a temperature, 
including very cold or very hot in- 
animate objects. Fever is considered 
present when the human body tem- 
perature taken by mouth is above 
the accepted normal of 98.6 degrees 
Fahrenheit. On ‘that basis, saying 
that a patient has a temperature has 
no significance, since some tempera- 
ture reading would be obtained re- 
gardless of his condition. But to 
report a fever would provide infor- 
mation of value. Modern usage, even 
among members of the medical pro- 
fession, has resulted in widespread 
acceptance of the term temperature 
as meaning fever in spite of the fact 
that it does not. 


Sources of Calcium 


Question. When a person is aller- 
gic to milk and cheese so that he can- 
not use them without unfavorable 
reactions what can he do to take 
care of his calcium needs? 

Tennessee 


Answer. Calcium is difficult to get 
if one cannot eat milk and milk prod- 
ucts. Green leafy vegetables such 
as broccoli, kale, mustard greens, 
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Part of Your Overall" Picture « e« e e e« e Luziers Facial ,* <a 


If you "know what's good for you" you will be delighted with our Balanced 
Facial Service. Call on a Luzier Cosmetic Consultant to assist you in Selection 
and instruct you in Application. Her experience, plus your own good taste and 
judgment, will tell you which of our many preparations are perfect for you. From her 


you will get the special attention intelligent women appreciate. 


Luzier’s, Ine., Makers of Fine Cosmetics and Perfumes 








KANSAS CITY 3, MISSOURI 











Icep tea or coffee, when sweetened with 
SUCARYL, contains no calories—saving about 
20 calories for each spoonful of sugar you 
would otherwise use. In tablet or liquid 
form, SUCARYL tastes like sugar, has no 
aftertaste in ordinary use. You'll find the 
liquid form especially convenient for iced 
beverages, since it requires no dissolving. 
You can also make low-calorie ice cream 
and other desserts with SucaryL. Ask your 
druggist for “Calorie Saving Recipes,” or 


write Abbott Laboratories, Obbott 


North Chicago, Illinois. 


Restricted Diets 


turnip greens and watercress are 
fairly good sources of calcium. The 
| calcium of beets, chard and spinach 
is not available because they con- 
tain oxalic acid which forms the in- 
soluble calcium oxalate. Canned sal- 
mon, including the bones is a good 
source of calcium. The following 
table lists some representative values 
per 100 grams (3% by 
weight) : 

Milk (whole) 

Broccoli 

Kale 

Mustard greens 

Turnip greens 


ounces 


118 
179 
250 
220 


979 


ml 


169 


mg. 
mg. 
mg. 
mg. 
mg. 
Watercress mg. 
Canned salmon 

(including bones) 230 mg. 

If enough calcium cannot be ob- 
tained from these sources it would 
be well to ask your physician about 
the advisability of a supplemental 
source. 


First Aid Antiseptics 


Question. We are interested in 
becoming proficient in first aid, but 
we live in such a remote area that 
it is difficult for us to enroll in any 





| special courses. Our small group is 
| following accepted first aid manuals, 
| but we cannot decide what should 
|be put on cuts or other injuries in 


which the skin is broken. Some favor 


pets 
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iodine, while others think that other 
well known antiseptics would be bet- 
ter and less likely to skin 
reactions. Can you give us any sug- 
Alabama 


cause 
gestions? 


Answer. Any of the various anti- 
septics are satisfactory for tempo- 
rarily safeguarding an open wound 
against infection, but many _physi- 
cians recommend nothing more than 
soap and water cleansing for first 
aid. They feel it is at least as effec- 
tive as any chemical disinfectant and 
certainly will never create any prob- 
lem of unexpected local irritation. 
In the hands of professional workers, 
iodine has long been recognized as 
a good disinfectant, but rules for its 
use should be followed carefully if 
first aid kit. 
precautions against 


it is included in 
These 


applying to wet skin or near eyes 


any 
include 
or membrane and 


any mucuous 


painting it on too heavily, care to 
let it dry 
ance of any dressing that seals off 
the wound. The safest preparations 


before covering, and avoid- 


for professional use are the two per 
cent tincture or the mild aqueous 
solution, which contains two per cent 
iodine and 2.4 per cent sodium io- 
dide. The latter solution is described 
in a treatment book prepared for 


physicians by the Council on Phar- 


macy and Chemistry of the Ameri- 


RAGWEED POLLEN DISTRIBUTION 








r< 











The figures are based on length of the ragweed season, maximum 
daily pollen concentration and total pollen distribution throughout the 
season. The higher the figure, the less desirable the area will be for those 
een to ragweed. You can get a copy of this map from the A.M.A. 


Bureau of Health Education, in care of Today’s Health. 
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can Medical Association as suitable 
for application to open 
wounds. If a tincture is kept in the 
first aid kit it should be replaced 
with a fresh bottle at regular inter- 
vals, evaporation of the 
alcohol will result in concentration 
of the mixture. 

Ne believe that in situations such 
as yours the best idea is to ask the 


minor 


because 





Answers given here are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions involving 
diagnosis or treatment should be referred 
to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 











opinion of a local physician. He can 
undoubtedly decide what will be 
most satisfactory for conditions un- 
der which you operate. 


Wrinkling of Skin 


Question. I should like to know 
whether any of the hormone creams 
now sold so widely are of any real 
value in helping to remove skin 
wrinkles or giving the skin a youthful 
appearance. Might they be harmful? 

Kentucky 


Answer. According to the Council 
on Pharmacy and Chemistry of the 
American Medical Association, such 
preparations are a waste of money; 
hormone creams cannot produce the 
miracles implied in claims for such 
products. Until aging is no longer 
natural for human beings, there will 
not be any satisfactory way of pre- 
venting or correcting the skin changes 
that indicate one is growing older. 
Wrinkling and sagging mean that 
youthful elasticity of the skin is de- 
creasing. The only way this can be 
disguised at all is through plastic 
surgery, in which the skin is pulled 
tighter. Even this does not “restore” 
anything or make the skin any young- 
er. The basis of claims for hormone 
creams is incorrect, for authorities 
in the field of endocrinology have 
been unable to find acceptable evi- 
dence that the wrinkling and other 
changes are due to loss of estrogenic 
hormones. If these commercial prod- 
ucts are used too much, some altera- 
tion in normal menstrual function 
might be produced. 








Today’s woman can face a breast removal operation with composure— 
knowing that with a Spencer Breast Support with Forms designed-to-order 
for ber she will always present a pleasing appearance. And she'll be able 


to do all the things she used to—even swimming! The patient shown above 
had both breasts removed—yet notice at right her lovely figure lines in 
her Spencer Breast and Body Supports. See ‘the difference at left without 
her Spencers! And she knows that her beautifying Spencers, by improving 
posture, also help to guard health! 

FREE! Six NEW Spencer health booklets—interesting, informative, helpful! CHECK 
and MAIL coupon below—today! Or PHONE a dealer in Spencer Supports (see 
“Spencer corseticre”, “Spencer Support Shop”, or Classified Section). 


[] if You Have Backache 

[) The Years After 50 

[) Before And After The Baby Comes 
[] Ptosis And Your Health 

[] Do Something About Hernia 

[] After Your Operation 


No experience needed for this profi | type of b 
train you. Profitable, interesting. Check for information. 


SPENCER 


individually designed supports 


Mail to SPENCER DESIGNERS, 
135 Derby Ave., New Haven 7, Conn. 


~ ae 





Want to Make Money? 





Don’t be dismayed if the ‘“monthly”’ 
days come during a spell of sweltering 
weather. There’s no need for you to en- 
dure all those summer discomforts—if 
you will change your method of monthly 
protection from the external sanitary pad 
to internally worn Tampax. What 
will happen? You will escape odor and 
chafing and you will escape the warm 
perspiration-bulk of the sanitary pad. 

Tampax does even more. It discards 
the whole belt-pin-pad harness 
because it is worn internally. 

There is nothing outside to 

twist or bulge or show ridges 

under light summer clothing. 

No need to remove while taking tub or 
shower or while swimming. 

Invented by a doctor, Tampax is made 
of pure, highly absorbent cotton com- 
pressed into dainty applicators. Easy to 
insert and, when in place, absolutely | 
unfelt by the wearer. Disposal naturally 
no trouble. 

You get Tampax at drug and notion 
counters in Regular, Super and Junior 
absorbency-sizes. An average month's | 
supply slips into your purse; the econ- 
omy box holds 4 months’ average supply. 
Tampax Incorporated, Palmer, Mass. 


_ Accepted for Advertising 
by the Journal of the American Medical Association | 


| 
| 
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OVERWEIGHT 


America’s Number One Health Problem 


By Louis I. Dublin, Ph.D. 
About 25 million people in this country are overweight to 
some degree and at least five million adults are seriously obese. 
Because overweight predisposes these people to heart disease, 
diabetes, liver disorders and other serious complications, it can- 
not be ignored by the general public or the medical profession. 
The author, noted statistician of the Metropolitan Life Insurance 
Co., has impressive new evidence on the subject. He discusses 
the benefits of weight reduction and the best ways to achieve it. 


THE CALIFORNIA LIFE LINE 
By Paul de Kruif 


Six years ago in San Francisco, an experiment was begun to 
make sure that life-giving blood would always be ready when 
and where it was needed. The experiment worked. Today a state- 
wide chain of community blood banks serves millions of Cali- 
Kruif tells the 
story of this unique system and the inspiring cooperation between 


fornians at little or no cost to themselves. Paul ce 


doctors and patients which makes it work. 


PLANNING FOR THE 


By Kenneth 


FEEBLEMINDED 
Robb 


Every year 40,000 babies are born who, for a variety of rea- 
sons, are mentally retarded. Can these children be trained for 
useful lives? Where can parents turn for help? What aid can they 
expect from public and private institutions? Here, for parents, 
teachers, social workers and mental health committees who must 
face these difficult, often heartbreaking problems—and for plain 
good citizens—is information from many sources on the whole 
matter of training the mentally handicapped. 
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Eggs For Special Therapy 
Eggs For Daily Use 


In an evaluation of protein for therapeutic uses as well 
as for the diet of people of all ages, it should be recognized 
that some proteins, because of their biological completeness, are 
more effective nutrients than others. Eggs supply such complete 
protein. They are easy and convenient to use...and economical. 

Eggs supply all the essential amino acids necessary for 
growth and body maintenance. In fact, whole egg protein is 
often used as a standard in evaluating the nutritive value of 
other proteins. 

Metabolic and nutritional studies continue to reveal eggs 
as contributors of food values for abundant health, good growth 
and body repair. 


APPROXIMATE PERCENTAGE OF AMINO ACIDS IN EGG PROTEINS’ 
(Calculated to 16% of nitrogen) 





Arginine é Cystine 
Histidine , Methionine 
: Lysine : Threonine 
oS Tyrosine . Leucine 
Tryptophane / Isoleucine 
Phenylalanine b Valine 


This seal signifies that all 
statements herein pertaining 
to nutrition have been found 
acceptable by the Council on 


Foods and Nutrition of the ! Block, R. J. and Bolling, D.—The Amine Acid a oe of Proteins and 
American Medical Association. Foods, Second Edition, C. C. Thomas, Springfield, Hl., 1950. 











POULTRY AND EGG NATIONAL BOARD 
185 N. WABASH AVE., CHICAGO 1, ILL. 


A Non-Profit Organization Devoted to Research and Education Work in Behalf of the Poultry Industry 





THE MAKERS OF 


BAYER ASPIRIN ANNOUNCE 


NEW 
FLAVORED 





CHILDRENS SIZE 


BAYER ASPIRIN! ‘ 


a 
js 
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~ 
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It Tastes Like Your Children’s Favorite Candy. ..—_—_ 
So Wholesome and Delicious Children Like to 


CHEW IT 


—or let it melt on 
the tongue 





Lew FZ 


DRINK IT 


dissolved in 
water 


MIX IT 


with their 
food 








Here’s wonderful news, mother! No more 
worrisome coaxing, fretting or fussing 
when your children need aspirin—for the 
best aspirin money can buy now tastes so 
delicious, they take it with a smile. 


Try It Yourself, Mother. You'll recog- 
nize the perfectly delicious flavor in new 
Children’s Size Bayer Aspirin at once. So 
will your youngsters. They'll think it’s 
wonderful, chewed like candy—or dis- 
solved on the tongue. It makes a delight- 
fully tasty drink dissolved in water. And 
still another pleasant way to take it is 
mixed with food. Buy it today and Keep it 
handy, so that when your children need 
it, you'll be ready. 


Children’s Size Bayer Aspirin 
Saves You Money! New, flavored 
Children’s Size Bayer Aspirin actually 
saves you money. For you get 24 tablets— 
tablets just half the 
size of regular Bayer 
Aspirin—for only 15¢. 


24 
TABLETS 


ONLY 


15: 2 


New FLAVORED Childrens G20 





BAYER’ ASPIRIN 
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THE EDITOR 
CORNERED! 





ATHERED IN F.Loripa: A native 

J asked me what I 
drink with a hot dog on the beach, 
and added quickly before I could 


wanted to 


answer, “Anything but orange juice. 
Can't stand to look at the stuff.” So 
I had my orange juice in a paper cup, 
where he couldn't see it. Also, no 
cleanliness worries 

Wore a collar and tie to a luncheon 
of the Junior Chamber of Commerce 
in Orlando because 
to make, 
in shirt sleeves. Sco-o-o, 
Beach I 
shirt, 


I had a speech 
and found everybody else 
in Daytona 
blossomed out in a sport 


good and loud, and found 
everybody else in ties and suit coats. 
Since my scheduled subject was “Roll 
Up Your Sleeves.” this gave wonder- 
ful opportunity fer a local scribe to 
spice up his story, at which the hosts 
were much embarrassed and_ the 
Editor much amused. 

in five min- 


AROUND THE WORLD 


utes: It’s about health magazines. To 
the editorial desk has come a maga- 
zine called Your Health, 
the first issue. It is published by the 
Indian Medical 


cutta. It is published in English, 


this being 
Association at Cal- 


though there is not an English name 
in the list of editors or contributors. 
It is attractively printed, with a cover 
picture of a lovely, dark-eyed young 
mother and her baby. Inside are ar- 
ticles about the same kind of prob- 
lems that confront us here. 

From Germany comes Du und die 
Welt (You and the Worid) with a 
Teutonic aroma of wine (for health ) 
and much material on the fine arts, 
including some really nice reproduc- 
tions in four color process (which 
TH can afford only for covers) of 
the old masters. Much emphasis, too, 
on physical education, exercise and 
the outdoors. And a taste for fantasy, 
as exemplified in this charming sto- 
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ry, much condensed, of the little pig: 
“Why do pigs run around naked?” 


asked little Cone. “Why do they run HOORAY ! FRESH AND FRESH IS SO 
on their toes? And why do they have STOPS MY PER- PLEASANT To USE 


eyes like a screaming infant and a tail 


like a curlicue?” In reply, her father SPIRATION WORRIES IT DOESNT DRY 
spun this fable: 

v God created the animals, all COMPLETELY ! OUT IN THE JAR! 
were naked, but he intended to 
clothe and color each according to 
its fashion. All waited patiently, ex- 
cept the pig who, greedy from the 
first, began sniffing around for all the 
tender, juicy roots. He ate and then 
fell asleep. When he awoke, he ran 
in greatest haste to where the ani- 
mals were being dressed. 

“You are too late,” said God, about 
to leave for heaven. “See, the box of 
colors and the materials are all used 
up, so you alone run naked. Pig, pig, 
why did you run away?” 

The pig began to yow! so pitifully 
that his snout became long and one 
could hardly see his eyes. God, in 
his concern; wound his hair around 


his finger, making a tiny curl. Then New cream deodorant stops 


a wonderful idea struck him, and he 


applied the lock of hair to the rear perspiration worries completely 


end of the pig. When the pig saw 
his tail, he grunted with joy, and was 











so proud that from that time to this Ke doesn’t dry out in the jar! 


he has walked on his toes. 


FRANCE sENDS us La Sante de 
THomme (the Health of Man), with FRESH contains the most highly effective 
an issue devoted almost wholly to perspiration-stopping ingredient now known to science. 
the control of cancer. This is a 
French government publication. 

Out of England comes the Family FRESH is a smooth cream that doesn't dry out in the jar. 
Doctor, a publication like T H in that It is never greasy. Never gritty. Never sticky. 
it is issued by the medical profession Usable right down to the bottom of the jar. 
—the British Medical Association. 

It is interesting to note that most 
of these publications are basically 
ali. The yes attractive we those FRESH 
issued privately by the respective 


medical professions. In England and Le never lets you down— 
try it yourself... 


the United States, this publication is 4 E s 
a financial sacrifice made in the pub- ih i > you'll see why 
lic interest; the French publication <dadas eéaaeuiel more and more women 
is governmentally subsidized. The \ are switching to 
Indian publication, we hope, can be | : FRESH 
self-supporting, and if it is, we'll be ; 
happy to learn how it is done. 

People the world over will readily 
admit that health is priceless; they 
won't pay the price. 

And that, of course, is what keeps 
the Editor(s) . . . CORNERED. 

W. W. Bauer, M.D. 


Fresh is accepted for advertising in publications of the American Medical Associaf‘on 
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THE FIRST BASICALLY NEW 


IDEA IN BREAST FORMS! 
- 


After a successfu 
IT RESTORES 
APPEARANCE 
SELF-CONFIDENCE 
MORALE 
TRANQUILITY 


UNLIKE any other breast form 


the “IDENTICAL” 


| is scientifi igned that 
‘s scientifically so designe 
IT NOT ONLY SIMULATES THE 
NORMAL BREAST TISSUES 
IN CONTOUR 


but also in 
TEXTURE 
ACTION 
TEMPERATURE 


WEIGHT 
and correct POSITION 


Can be used in any well-fitting bre, 
foundation garment or bathing suit. 
Eliminates pinning oF hooking down. 
sian 
mended by leading surgeons— 
pr aed by leading stores! 


: ‘i x 


Foun , Inc 


17 West 60th St. New York 23, N. Y. 


Please send literature on the “IDENTICAL” 
Breast Form, and name of nearest dealer. 
TH 

BD os ccceceneessremenenneenenstneaevseneslhtes 


Address... 

















Lost Baby Tooth 


Question. What may be the result 
if a baby tooth on the side is knocked 
out? Should anything be done about 
it? And what about a tooth that stays 
in longer than it should? 

Vermont 


Answer. When a primary tooth is 
lost too early, teeth next to it may 
shift and leave too little room for 
the permanent tooth. The crowding 
when the permanent tooth erupts 
may shove several teeth out of prop- 
er alignment. When such a_ loss 
occurs, the space should be inspected 
by your dentist at regular intervals. 
If it tends to close too much, he may 
find it desirable to insert a space 
maintainer. 

About the same problem is pre- 
sented when a primary tooth is kept 
too long. Again, it is a matter of 
orderly arrangement of the teeth. 
By x-ray examination, the dentist 
can learn about the condition of the 
tooth’s roots and the progress of the 
permanent tooth. He can then de- 
cide whether the temporary tooth 
should be removed, or how much 
longer it can be left in place. 


Eczema in Babies 


Question. Can you tell me if a 
breast-fed baby has to be weaned if 
he develops eczema? Or is it possible 
for the mother to change her diet? 


New York 


Answer. It is not possible to make 
any arbitrary statement in this con- 
nection, but in most cases it should 
not be necessary to wean a child 
simply because eczema has devel- 
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oped. It is best to let the doctor 
decide whether the milk 
is the basic cause of the eczema. 


mother’s 


Breast feeding is so desirable that it 
should not be given up without suf- 
ficient cause. Although items in the 
mother’s diet might sometimes be 
irritating to the child, there are nu- 
merous more specific causes of ec- 
zema, including other food items 
such as fruit juices given to supple- 
ment the breast feedings, clothing, 
especially wool garments, irritation 
from soaps used either on the child 
or for washing diapers, various sub- 
stances in the bedding, including 
feather pillows, starch in sheets and 
kapok filling in mattresses, and var- 
ious shellac or dye substances on 
toys or furniture. The presence of 
frank allergy in either parent must 
also be taken into consideration, be- 
cause it is recognized that such sen- 
sitivity may be inherited by the child. 


Nail-Biting 


Question. My daughter, now five 
years old, sucked her thumb when 
she was a baby. She kept this up 
for quite a while, but finally quit 
when she was about two. Now she 
has begun to bite her fingernails, 
and puts her fingers in her mouth 
almost all the time. She seems nerv- 
ous, too. We can't find any reason 
for it, but at times she does seem 
little who is 
Can you give us 

Alaska 


to resent her sister, 
three years old. 


any suggestions? 


Answer. It would be wise to have 
the reason for nail-biting discovered 
if possible. Although some people 
who have bitten their nails all their 
lives display no serious problems of 
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social adjustment, there are cases 
in which this practice may be a 
sign of nervousness and instability. 
It is often desirable for parents to 
give special attention to expressing 
affection for such a child when a 
younger brother or sister appears to 





Dental questions are often included 
here through the cooperation of the 
American Dental Association. For Child 
Training see page 68. 











be taking her place as an object 
of admiration. Frequently medical 
counsel is of help, and it may even 
be desirable to take the child to a 
psychologist or a child psychiatrist. 
Sometimes parents alone cannot pro- 
vide all the reassurance such a sit- 
uation demands. 


Rate of Growth 


Question. Our son, who is 12, is 
perfectly normal in all respects except 
that he is very small for his age. Al- 
ready it seems to us that he is getting 
an inferiority complex because of 
being called “runt” and “shorty.” 
Can you tell us whether any gland 
treatment might be of help? Are 
there any special doctors to whom 
we could take him? Oregon 


Answer. Because there is still a 
chance that a 12 year old boy may 
grow to normal height, it probably 
is best not to interfere with nature 
at this stage. Your attention should 
be directed primarily to making 
sure that your son receives an ade- 
quate, nutritious diet, has sufficient 
exercise and physical recreation and 
obtains proper amounts of rest. Per- 
haps the biggest factor is inheritance, 
and this may extend further back in 
the family line than his parents. 
There is no objection to your con- 
sulting specialists and this might 
clear up some of your uncertainties. 
Usually, however, no or 
glandular treatment will be advised 
unless there is frank evidence of re- 
tarded development; your statement 
that your son is normal in other re- 
spects would appear to deny this. 
You might consult a specialist in the 
field of glandular disorders, known 
as an endocrinologist. No doubt your 
family doctor can refer you to such 
a specialist. 


medical 





Helpful Modern Points of View 
Presented with the hope 

they prove interesting 

and useful to you 




















Pebble-Painting 


It’s the latest fad to see what pictures you can put on small 
stones. It's fun for everyone and except for a little ink 
or paint and brush, costs nothing at all. 


Half of the fun is what the stone 
itself holds in ideas for you to 
follow. Use your imagination. 


4 People from adults 
= down to age 6, seem 
to just love to paint pebbles. Use 
any size of stone from around 
5 inches (big) to about % inch 
(small). Use any color, kind, 
texture or shape. 


Any small paint brush will work. And 
use paint or India ink. 


The simplicity of your outline 
Pick up a box full of small stones. is very important. It is more 
Scrub them so that they are entertaining in result and 
free from dirt, sand and moss. gay easier. Often the shape, color 
And thatisallthereistothe \¥y and the texture of the stone 
preparation part. suggests its own picture. 


What can you use these 
painted pebbles for? 
Well, if you have to be 
practical, you can use 
them for paper weights 
or place cards or group 
on plate or tray as table 
or desk ornaments. 


Now you are ready to see 

what a master painter 

you are. Smooth stones are 
easier to paint upon and  & 
orate than rough ones. 
Although rough ones a ® 
nice, lively-looking lambs, pine- 
apples and log cabins. 


whole family. Dad and the youngsters go for the lively 
| refreshing flavor—satisfies but won't hurt appetite. 
And the natural chewing helps keep teeth bright. Try it. 








NEW FACTS ON MIRACLE-TUFT 
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Photograph by Bauman 


60c 


800-bristle attack on tooth decay! 


Your dentist will confirm this fact: 
Regular brushing is the best safe- 
guard against tooth decay. That’s 
why it’s vital to use a brush that 
reaches every tooth surface. The 
original Dr. West’s Miracle-Tuft 


And its 800 ‘“‘Exton”’ bristles are 
waterproofed, too, for long, effec- 
tive brushing life. You can’t 
clean your teeth properly with 
a worn-out or poorly designed 
brush, so start your entire family 


~~ a 
Hie ann mm 


Straight-Top 
"Ore" 


brushing now with new Dr. West’s. 
Available in your choice of four 
brushhead designs. Each 60c. 


design is precisely-fashioned to do 
just that (see the brush-in-action 
at the left). 


minh __ 


Three-Row 
“Powder” 


Two-Row 
“Professional” 


Double-Convex 
“"Reguler” 
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COMMUNITY 


ConstDeRABLe strides have been made in 
the public reaction when polio strikes in a com- 
munity. There was a time when panic prevailed 
and many good people acting under emotional 
stress closed down all activity in their community 
and attempted to isolate themselves by either lock- 
ing themselves within the confines of their homes 
or running away to other communities, hoping that 
they might protect themselves and their families 
by such action. 

With the growth of our knowledge about polio 
epidemics (and the last four years have provided 
us with plenty of experience and more than 125,- 
000 cases) we have learned that a calm, sensible 
approach to dealing with disease yields much more 
effective results. 

The attainment of freedom from panic requires 
careful and sincere planning. Every community 


DRIVE WITHIN YO 


* 
Wirn the nation facing the worst traffic toll 
in its history this year, the relation of physical 
and mental condition to accidents has become a 
matter of compelling importance. We don’t know 
how many of the anticipated 40,000 deaths and 
million and a quarter injuries will be due to physi- 
cal deficiencies and improper attitudes, but the 
number will be tremendous. 

Less than half of the 65 million licensed drivers 
in the United States have ever taken any kind of 
official examination to demonstrate their fitness to 
operate a motor vehicle. This means that over 30 
million drivers have not even taken a vision test 
for license. Moreover, the proportion of drivers 
over 50 is constantly increasing, with little popular 
awareness of the need to compensate for slowed- 
down reflexes and progressive physical disabilities 
that accompany advancing age. 

Truck and bus operators in interstate commerce, 
airplane pilots and locomotive engineers all have 
to pass rigid tests at stated intervals to keep their 
licenses. But the automobile driver may be half 
blind or suffer from heart disease or epilepsy, 
and still operate a car in today’s congested traffic. 


UR PHYSICAL 


HERE’S WHAT WE THINK 


PLAN FOR POLIO 


(since there are none exempt from the possibility 
of an epidemic ) should have an organized plan for 
dealing with such an epidemic, should it occur. A 
polio planning committee, made up of professional 
and lay citizens who will seek to make use of every 
available resource and will know what, when and 
how to do everything that will protect patients and 
public, will make for efficiency and reduce un- 
necessary fear. 

Furthermore, a year-round educational program 
aimed at keeping the general public and, most 
especially, parents well acquainted with this dis- 
ease, its characteristics and its treatments, and with 
a realization that “know-how” exists to help them 
and their children should they be stricken with 
polio, will go far to eliminate panic. 

Hart E. Van Riper, M.D. 


National Foundation for Infantile Paralysis 


MEANS 


Among the driving population in general, fatigue, 
alcoholic intoxication and emotional instability are 
other factors that contribute heavily to the accident 
toll. For example, of the fatal accidents on the 
Pennsylvania turnpike over a three year period, 46 
per cent were caused by drivers falling asleep at 
the wheel and either striking the car ahead or 
plunging off the road. One of Michigan’s most 
tragic accidents, which killed six people and or- 
phaned 11 children, resulted when a teen-age 
driver decided to “show that he'd 
better dim his lights!” 

Ultimately an enlightened public will demand 
that sound physical and mental condition be made 
a primary requirement for the driving privilege. 
Meanwhile, the first law of self-preservation in 
traffic is recognition of one’s own physical limita- 
tions. Even people with severe infirmities can now 
expect to live out a normal life span by living 
within their physical means. Likewise, we can 
insure ourselves a life of accident-free driving by 
making sensible allowances for our capacities. 


so-and-so 


NorMan DAMON 
Automotive Safety Foundation 


HAT DO YOU THINK? 








SWIMMER’S ITCH 


The cause of swimmer’s itch from 
bathing tracked 
down by Prof. Horace Stunkard, 
New York University, and Malcolm 
C. Hinchcliffe, Rhode Island De- 
partment of Health. The itch is 
caused by invisible parasitic larvae 
from.mud snails, which live in quiet 
ocean water. Avoiding still waters, 
moving about as you bathe, rubbing 
briskly with a towel after swimming, 
and taking a fresh-water shower, all 


ocean has been 


can help prevent the itching. 


PHANTOM PAIN 


A surgical operation on the spinal 
cord—chordotomy—worked well in 
most cases in relieving phantom pain 
after amputation of a leg, less often 
after amputation of an arm, Drs. 
James C. White and William H. 
Sweet of Boston write in the A.M.A. 
Archives of Neurology and Psychi- 
atry. 


VIRUS FIGHTS CANCER 


Imported from Egypt, a_ virus 
disease has shown temporary ability 
to shrink two kinds of catcer. The 
virus, invading cancer cells, has 
shown beneficial effects in four per- 
sons, two with lymphosarcoma or 
cancer of blood-forming organs, and 
two with intestinal cancer. Called 
Egypt virus 101, it causes an illness 


resembling mild influenza. Human 


beings develop an immunity to it, so 
it loses its effectiveness against can- 
cer. But the experiments mark prog- 
ress toward the goal of discovering 
viruses which can be tamed or 
trained to destroy cancer cells. The 
research is going ahead at the Sloan- 
Kettering Institute for Cancer Re- 


search in New York. 


Paragraphs from recent reports to 
the American College of Physicians: 

Reducing. Why do péople back- 
slide on vows to get and stay slim? 
Because they expect wonderful, mi- 
raculous things to happen—like be- 
ing the belle of the ball—once they 
do reach normal weight. When these 
dreams don’t come true, they aban- 
don the diet and grow fat again.—Dr. 
Brunhilde Bruch, New York. 

Cat-scratch fever, mentioned in 
Today's Health News last October, 
is not sO uncommon as may 
think. Drs. Worth B. Daniels and 
Frank G. MacMurray of Washington 
tell of 60 more cases, turned up in 15 
states, Hawaii and Canada. Human 


you 


beings get the sickness sometimes 
after being scratched by cats, per- 
haps from a virus carried on the cats’ 
claws. High fever, swellings of lymph 
nodes, weakness, headaches, maybe 
a skin rash, are some of the symp- 
toms. Illness may last as long as six 
months, but all patients so far have 
always recovered, Perfectly healthy 
transmit the disease. The 
physicians developed a skin test to 


cats can 
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determine if a person has the cat- 


scratch fever and not some other 


disease which it might be mistaken 


for. 
Ingenious new surgery closes a 


hole inside the living heart. The hole, 
a congenital defect, occurs in the 


septum or wall separating the au- 
ricles, the two upper chambers of the 
Blood back and forth 
between the The 
closed by pushing in part of the wall 
of the right auricle and sewing it in 
place to block the hole. It is like col- 
lapsing part of a hollow ball to close 
a hole in the cover of the ball. The 
auricle was enlarged to begin with, 


heart. flows 


auricles. hole is 


and an auricle of about normal size 
remains. The 
one finger thrust into the right au- 


surgeon works with 
ricle. The operation closed an inch 
and a half gap in one woman’s heart, 
said Dr. Charles P. Bailey and asso- 
ciates of Hahnemann Medical Col- 
lege, Philadelphia 

Stroke. 
saved by brain surgery to remove 
blood clots and halt bleeding from 


Lives can sometimes be 


severe stroke or brain hemorrhage, 
said Dr. Michael Scott of Temple 
University Medical School. Much of 
the skill is in deciding whether and 
when surgery can be helpful. 
False “coronary.” Pain and symp- 
toms like those of heart 
attacks may quite often be due to 


coronary 


other causes. Pericarditis—inflamma- 
tion of the sac around the heart— 
and gas collecting in a bend of the 


large intestine can cause pains that 
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resemble those of “coronary,” said 
Drs. William H. Lewis, Jr., New 
York, Elwyn Evans, Orlando, Fla., 
and Thomas E. Machella, Harvey J. 
Dworken and Fructuoso J. Biel of 
Philadelphia. 


MENIERE’S DISEASE 


Emotional factors can cause Méni- 
ére’s disease, marked by dizziness, 
nausea, ringing of the ears and hear- 
ing loss in at least one ear, Drs. Ed- 
mund P. Fowler, Jr., and Adolf Zeckel 
of New York City write in the Jour- 
nal of the American Medical Asso- 
ciation. The troubles come from 
changes in the blood supply to the 
inner ear. Psychotherapy looks help- 
ful, especially in early cases, they 
write. 


THE REASSURING CLAN 


In Cedar Rapids, Iowa, 200 men 
and women assembled at a remark- 
able public meeting. They had one 
thing in common—all had had can- 
cer, and had been cured by surgery, 
x-rays or radium. The occasion was a 
Cancer Thanksgiving Celebration 
staged as part of the American Can- 
cer Society's fund-raising crusade. 
The 200 were living proof that early 
diagnosis and treatment can defeat 
cancer. The city has 72,000 popula- 
tion, which is almost the number of 
Americans saved from cancer each 
year. With earlier detection and 
treatment, the number could be 
doubled with the methods of treat- 
ment now in use. 


MAKE THEM EAT? 


A child’s refusal to eat is prac- 
tically always due to forced feeding, 
unless he has some organic disease, 


Dr. R. S. Illingworth declares in the 
Journal of the Royal Institute of Pub- 
lic Health and Hygiene. 

“It would be surprising if nature 
had failed to equip human beings 


with an appetite sufficient for their 
needs, and yet had remembered 
lambs, calves and other animals, for 
one does not see animals having to 
be forced to take their food. . . . The 
absolute essential in treatment is to 
stop all forcing. There must be no 
coaxing, no persuading, no anxious 
looks at the plate, no bribing, no 
forcing, no threatening, and no pun- 
ishment.” 


TELEGNOSIS 


That means reading or interpreting 
x-ray pictures sent over a telephone 
circuit. The pictures on the receiving 
end can be read accurately, just like 
the original, Drs. J. Gershon-Cohen, 
M. B. Hermel, H. S. Read, Bernard 
Caplan and A. G. Cooley write in 
the Journal of the American Medical 
Association. A small hospital can 
send x-rays to a large center having 
an expert radiologist. They tell of ex- 
periences with a 60 mile circuit be- 
tween Atlantic City and Philadel- 
phia. 


HOUSEHOLD WARNING 


An accident survey finds that, for 
women, the kitchen is the most dan- 
gerous place in the home. For men, 
the yard is most dangerous. Third in 
rank of accident sites comes the liv- 
ing room, for both sexes. The survey 
was made by University of Michigan 
researchers. 


OXYGEN MEDICINE 


More premature infants developed 
retrolental fibroplasia, an eye ailment 
that blinds, if they were removed 
from oxygen incubators, Dr. T. S. 
Szewczyk writes in the American 
Journal of Ophthalmology. Infants 
with early signs of the eye trouble 
improved when they got air rich in 
oxygen. From preliminary observa- 
tions, he believes that the amount of 
oxygen in the blood plays an im- 
portant part in normal development 
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of the retina, and that too little oxy- 
gen causes hemorrhages and changes 
bringing on separation of the retina. 


SUCCESSFUL BIRTHS 


To prevent miscarriages, three 
Brooklyn physicians tell of apparent 
benefit from use of prolactin, a sex 
hormone. They used it on the theory 
that many miscarriages result from 
improper implantation of the ovum 
or fertilized egg due to an upset in 
normal hormone levels. Of 183 pa- 
tients, including 112 with a history 
of one or more previous miscarriages, 
there were failures in only ten per 
cent, a low figure, said Drs. Charles 
H. Birnberg, Daniel A. Sherber, and 
Seymour H. Livingston in the New 
York State Journal of Medicine. 


Highlights from the Federation of 
American Societies for Experimental 
Biology: 

Frequent, small meals may give 
you the best benefit from proteins in 
your food. Your body can use pro- 
teins at only a certain limited 





speed, so small meals supply them at 
a rate at which they can most all be 
utilized.—Dr. Ernest Geiger, South- 
ern California School of Medicine. 

To stop nosebleed, Drs. Allen H. 
Minor and Lee Burnett of Lenox 
Hill Hospital, New York, find good 
results from injections of platelets, 
blood cells that speed clotting. They 
come from human donor blood. 

Digitalis is used to succor an ail- 
ing heart. But an irregular, fast heart- 
beat may result. Dilatin, used for 
epilepsy, slows the beat to normal, 
said Lois Mosey, Boston University 
medical student. 

Hibernation stops the progress of 
radiation sickness. Gophers which 
have had a heavy dose of x-rays die 
within 15 days. After the same dose, 
but chilled into hibernation, other 
gophers lived for 30 days. Brought 
back to normal activity, they devel- 
oped radiation sickness which lasted 


i ele 
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the usual time and ended fatally. 
Hibernation slows the rate of metab- 
olism. Drugs that lower the meta- 
bolic rate also protect against radi- 
ation, said John Doull, Donald F. 
Petersen, and Kenneth P. DuBois, 
University of Chicago pharmacolo- 
gists. 

If some food gives you an allergy, 
one answer is to boil the food, said 
Dr. Bret Ratner, New York Medical 
College. Albumin in the food causes 
the allergy, he explains, and boiling 
hardens the albumin so it doesn’t get 
into the blood stream to do its dirty 
work. 

Vitamin C may play a vital role in 
detoxifying drugs and poisons in the 
body, said Julius Axelrod, Dr. Ber- 
nard B. Brodie and Dr. Sidney Uden- 
friend, of the National Institutes of 
Health. Guinea pigs deficient in vita- 
min C had less ability to oxidize a 
wide variety of drugs and poisons. 


MENTAL HEALTH 


Since 1934 the Supreme Council, 
Thirty-Third degree A.A. Scottish 
Rite of Freemasonry, has contributed 
nearly $1,000,000 for research on de- 
mentia praecox, greatest single cate- 
gory of mental illness. And last year 
it set up a $1,000,000 foundation to 
support dementia praecox research 
and other activities. Dementia prae- 
cox ‘constitutes about 59 per cent of 
all serious psychiatric complaints and 
costs taxpayers about $250,000,000 a 
year, says Melvin Maynard Johnson, 
sovereign grand commander. 


OUT, GOUT! 


Two new drugs make news for 
gout sufferers. Phenylbutazone acts 
dramatically to relieve pain and in- 
flammation in gout, and also helps 
against gouty arthritis, Dr. Ralph W. 
Schaffarzick of Stanford University 
told the California Medical Associa- 
tion. Good relief also is reported by 
other investigators using probenecid. 


BLOOD PRESSURE AID 


A combination of two drugs offers 
hopes of a practical method of con- 
trolling high blood pressure. The 
drugs, hexamethonium chloride and 
1-hydrazinophthalazine. check nerv- 


ous impulses and kidney substances 
which boost blood pressure, Dr. Hen- 
ry A. Schroeder of Washington Uni- 
versity School of Medicine, St. Louis, 
reported to the American Heart Asso- 
ciation. They are not a cure, and the 
drugs can be dangerous, so great cau- 
tion is necessary in using them, he 
said. Whether there may be bad 
effects from long-continued use is 
not yet known. But Dr. Schroeder 
told of many beneficial results among 
40 patients getting the two drugs, 
both given in pill form. 


LESS PAIN 


For relief of pain after dental sur- 
gery, Dr. Victor H. Frank of Phila- 
delphia has a good word for a new 
combination of drugs. This medicine 
combines aspirin, codeine, phenac- 
etin, all pain-relievers, with benzed- 
rine, which counteracts side effects 
of these drugs and also brings a 
sense of well-being, he writes in 
Oral Surgery, Oral Medicine and 
Oral Pathology. Eighty-four out of 
96 patients reported complete relief 
of pain with the drug, which is trade- 
marked edrisal with codeine. 


PLASTIC ARTERIES 


Plastic tubes can be used as arti- 
ficial arteries to detour blood circu- 
lation during arterial grafts, Drs. 
C. A. Hardin, P. S. Schafer and E. G. 
Dimond, University of Kansas Med- 
ical Center, told the American Heart 
Association. The detour gives sur- 
geons more time to cut out diseased 
or damaged sections of artery and 
replace. them with arteries taken 
from a blood vessel bank 


ONE NAME FOR DANGER 


Are new zoonoses destined to 
bother the human race? Zoonoses 
(the singular is zoonosis) are ani- 
mal diseases transmissible to human 
beings. There are about 80 known 
now, including rabies, anthrax, par- 
rot fever and rabbit fever, says Dr. 
James H. Steele, veterinarian of the 
Communicable Disease Center at 
Atlenta. Germs that cause other ani- 
mal disease might also sometime 
step forward to infect human beings, 
he says. As a safeguard, he suggests 
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more conferences between _physi- 
cians and veterinarians to control 
present zoonoses and to keep tab on 
signs of new ones. 


SPONGE TREATMENT 


To collapse a tuberculous lung 
without radical surgery, physicians 
at the National Jewish Hospital at 
Denver are using ordinary plastic 
sponges. Results on 20 patients are 
encouraging, Drs. Allan Hurst, John 
B. Grow, Samuel Levine and Harold 
M. Perlmutter report in Diseases of 
the Chest, journal of the American 
College of Chest Physicians. Strips 
of the sponge are formed to proper 
shape and packed into position. The 
material is tolerated well by the hu- 
man body, and nearly approximates 
lung tissue, they said. 


SHINGLES DRUG 


Of 50 patients with herpes zoster 
or shingles, a painful nerve disease, 
78 per cent got excellent or satisfac- 
tory relief and results from an en- 
zyme called protamide. So report 
Drs. Frank C. Combes and Orlando 
Canizares of New York in the New 
York State Medical Journal. Im- 
provement was almost immediate 
after injections of the enzyme, and 
there were no untoward reactions or 
evidences of toxicity, they said. 


“I SWALLOWED IT” 


Fairly often you hear of children 
who get buttons, beads, toys or other 
things stuck in their throats or air 
passages. A drug, aminphyllin, has 
worked wonders for several such 
youngsters, Dr. I. Newton Kugel- 
mass of New York City reports in 
the A. M. A. Journal. The drug re- 
laxed the bronchial muscles, and the 
child usually could easily cough up 
the obstructing object. 


PENICILLIN DRINK 


You drink your penicillin when 
taking a new form of the drug. It’s 
put up in a water suspension, and 
has no bitter penicillin taste. It ap- 
pears to get into and stay in the 
blood effectively. It can also be in- 
jected. 
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SODIUM-RESTRICTED 
DIET FOR ONE DAY 


Breakfast 


1 glass orange, juice 
serving hot wheat cereal 
with sugar, one-half cup cream 
scrambled egg yolks* 
slice low-sodium toast* 
pat sweet butter 
cup coffee 


Lunch or Supper 


Barley mushroom soup* 
Fruit salad 

1 slice low-sodium bread* 

1 pat sweet butter 

1 glass milk or low-sodium 
milk preparation 

Apple tapioca pudding 


Dinner 


1 glass grapefruit juice 
Chicken casserole* 

Boiled rice 

Lettuce and tomato salad 

1 slice low-sodium bread* 

1 pat sweet butter 

Sliced fresh or canned peach 
1 cup coffee 


* Recipes on pages 66 and 67. 


by 
FLORENCE FIELD 


Tips for That Salt-Restricted Diet 


A little imagination and wise 
use of spices and herbs 
can put plenty or flavorful 


variety in your menu. 


Bec ordered on a salt-restricted diet can be a jolt to your whole way 
of life. The doctor’s long list of do’s and dont’s may make you wonder if you 
can stick it out. Perhaps you have prided yourself on being a connoisseur of 
tasty food, and you think that such things must be all in the past now. 

But the worst blow is to the cook of the house. For years she has de- 
pended on salt for flavoring food. “No salt,” she will murmur. “How can you 
cook without salt?” 

People on very low-sodium diets need a doctor’s guidance, but here 
are some tips for people who just need to “cut out salt.” First, you can 
buy a number of salt substitutes that provide a salty taste without any 
sodium. (It’s the sodium in salt that the doctor is trying to eliminate from 
your diet.) You can also cultivate a taste for other seasoning—pepper, pap- 
rika, herbs and spices. And you will discover a long list of flavorings besides 
your favorite low-sodium vanilla—orange, lemon, mint, almond and 
walnut, to mention a few. (Continued on page 66) 





EING neurotic is a grim experience. It can cost 

you your fortune, lose you your friends and loved 
ones. It can ruin your chances for advancement or take 
away your job. It can drain your energy and your hope 
of personal happiness. The end of the process may be 
frightful. 

That this sort of strong talk should be necessary at 
this late date is so amazing that it approaches the tan- 
tastic. With almost unbelievable innocence, we continue 
to tell each other to “be glad you're neurotic.” We con- 
tinue, childishly, to fancy that it’s no great burden to 
have a neurosis. We imagine that it may, in fact, be 
quite a thrill, and that we may produce some work of 
genius while struggling with the thing. We reflect, if 
we reflect at all, that the tremendous advances in modern 
psychiatry should make the treatment of a neurotic 
illness little more than a stimulating diversion. 

The truth is that out of neuroses issue chiefly misery, 
broken lives and human wastage. All the brilliant 
achievements of modern psychiatry have not made the 
treatment of nervous disorders easy or certain. Some 
time—soon—we must awaken to the importance of avoid- 
ing them. 

They can be avoided. It is not possible to guarantee 


ou can't 


avoidance in any specific instance, but by and large 
they can be avoided. Let us consider some rules to grow 
on. They may help ordinary people who are not nervous 
avoid becoming nervous. 

1. Your feelings aren’t as important as you think 
they are. As biologists have studied the human body, 
and as neurologists have studied the nervous system, 
they have found that our bodily mechanisms were de- 
veloped to meet a far different sort of life than most 
of us live today. 

When you have a frightening experience, the sym- 
pathetic nervous system prepares you for either fighting 
or running away. This process involves nervous, mus- 
cular and chemical changes that persist for hours. 
Adrenalin and sympathin are released into the blood, 
the nerves become tense, glycogen is made available to 
the muscles for energy, sexual and digestive processes 
are suspended and all the senses become more alert. 

Chances are that you were frightened only for a few 
seconds. A car came at you out of traffic, a dog snarled 
as you passed, your child’s cut was superficial in spite 
of some blood. Yet the complex process of physical 
alerting and arousing cannot be reversed. You do not 
either run or fight. You go about your business with 
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heightened skeletal tension and disturbed body chemis- 
try, and, most important, with confused and seething 
emotions. 

Knight Dunlap, a distinguished American experi- 
mental psychologist, declared that people who are be- 
ginning to be nervous need most to know that they may 
safely discount their feelings. It doesn’t matter how you 
feel, Dunlap said. That headache will pass away sooner 
if you don't give it a long-term lease by concentrating on 
it. That irritation, that feeling of worthlessness, won't 
get you down if you postpone believing in those feelings 
for a while, at least until you have had a better try at 
your adjustment problem, whatever that may be. 

What Dunlap meant is that our emotions are unrelia- 
ble as guides for action. Since we all live in unnatural 
circumstances where tension is the rule and relief the 
exception, our emotions are bound to be misleading. 

It is the person who begins to act upon his excessive 
and unreliable feelings who is in for trouble. Sigmund 
Freud distinguished between objective anxiety, in which 
a person responds to a definite situation, and neurotic 
anxiety, in which the threat is hidden, imagined, magni- 
fied or otherwise distorted. When a person begins to 
believe all that his emotions report, he is not far from 
taking defensive measures. 

These may include repression of the emotion, or mak- 
ing it unavailable to ordinary conscious recall. Or he 
may rationalize his feelings, or try to make them seem 
acceptable to others. He may make aggressive moves 
toward what seems to be the threat. He may withdraw 
into inner fantasy. Or, he may project his fears into the 
expressions and behavior of others. 

Any of these defensive activities leads directly into 
neurosis. And for this reason, the first rule in mental 
health is: learn to understand your emotions. But it 
is idle to suppose that anyone will ever practice this 
unless he is convinced of something else: each of us 
must learn that the world, including other people and 
ourselves, is in a constant process of change. 

2. Everything changes, all the time. The Greek 
philosopher, Democritus, who taught in the fifth century 
before the Christian era, made a statement that startles 
us even now: “You can’t step in the same river twice.” 
Democritus was called an atomistic philosopher, and 
modern nuclear physicists have rubbed their eyes at how 
accurately Democritus anticipated some of their concep- 
tions. For our purposes, we need emphasize only his 


preventing it. 


by 
RICHARD LAKE 


concept of gradual but continual change of everything. 

The body that you had when you were a child is not 
in any particular the body you have now. There is no 
single cell that has not been replaced. Beside this bodily 
activity, the great mountains, which are themselves 
crumbling away, are relatively constant. And the river 
itself is not so changeful as the inner current of thought 
and feeling. 

Read again a novel that you read 15 years ago. It 
will seem like a different book. The literary elements 
have not changed, but you have. 

Some people do not change, but you will have to 
look in mental hospitals to find them. The paranoid 
schizophrenic furnishes the world’s best possible exam- 
ple of a personality organized, integrated and contained. 
He has everything figured out, and the consistency of his 
reasoning is, literally, fantastic. He does not change 
as we do, because he no longer consults outer reality. 

In spite of the endless process of change in the “uni- 
verse and in ourselves, man needs an illusion of perma- 
nence. The water flows on to the sea, but we expect its 
course to remain in some degree familiar. Each of us 
seeks something he calls security and reassurance. He 
wants to know that he can touch again the things he 
once touched, and feel again the old emotions in famil- 
iar places. 

We can fill this need for security most fully when 
we have come to know that the old values and the fa- 
miliar experiences will never be quite the same again, 
and may indeed be quite different. We will not then 
cry with Thomas Wolf, “You can’t go home again!” after 
it is too late to be comforted by this knowledge. 

Among the unhappiest neurotics are those called ob- 
sessives and compulsives and rigid personalities. They 
often go through elaborate rituals in an effort to escape 
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anxiety. The more complex the ritual 
is, the more certain it is that some 
detail will be wrong, whereupon it 
will have to be performed all over 
again. A person so distressed may 
take an hour to undress at night. 
Each article of clothing must be re- 
moved in a certain way and in a 
certain sequence, and laid out in an 
intricate pattern. If he makes a mis- 
take, anxiety returns. 

These unhappy people are seeking 
to deny change. They cannot suc- 
ceed. 

Do we get angry if someone sug- 
gests we may be visited by space 
ships from Mars? That's because we 
cannot tolerate the thought of some- 
thing new, something outside the 
boundary of our present experience. 
Fortunately, we can learn to look 
upon life as a process of change, and 
to expect the new and the different. 
As we learn this, we will find a great- 
er sense of security than we had 
thought possible. 

The next step involves learning 
how to make a distinction between 
yourself and things not yourself. 

3. Your feelings are not reflected 
in the world. The great Polish se- 
manticist, Count Alfred Korzybski, 
has stressed the importance of what 
he calls learning to abstract. In gen- 
eral, the failure to abstract is evident 
wherever one reads his own emotions 
into other people or things. 

“Ah, what a beautiful day!” we ex- 
claim. “All outdoors is smiling and 
full of joy!” The smiling and the joy 
are inside us. It is equally so when 
we cry, “Those clouds look angry 
and vengeful!” Nature doesn’t give a 
hoot, one way or the other. 

We all project our feelings into 
the world about us. And so when 
stress, frustration or maladjustment 
comes along, we get everything back- 
side to. The wind is angry and snarl- 
ing at us, the skies are menacing, 
people are unfriendly and think us 
worthless, even the dogs seem to 
realize we are no good and plan to 
bite us. 

What has changed? Nothing in the 
world beyond the usual minute and 
ceaseless changes. Change is taking 
place in our feelings about things. 
We are crossed-up, disappointed and 
therefore unhappy. That is no ca- 
lamity. It does not by itself consti- 


tute a neurosis. But if we persist in 
misunderstanding and misjudging 
the world by seeing chiefly our own 
feelings in it, neurosis is not far off. 

4. Things are not alike because 
they seem alike. Professor S. I. Ha- 
yakawa, in his book, “Language and 
Thought in Action,” tells of the man 
who socked his car in the eye because 
he was sore at his secretary. Wasn't 
that silly? A car doesn’t have an 
eye, and besides it could not possibly 
have been to blame for the fault of 
the secretary. Yet how many of us 
have torn a branch from a tree be- 
cause it happened, innocently, to 
slap us in the face? 

What we are doing is generaliz- 
ing. We take out our feelings on any 
convenient object. If the car is not 
equivalent to the secretary, never 
mind, We make it equivalent. 

Scientists never tire of telling us 
that no two things are exactly alike. 
This is especially true, they say, of 
human beings. When we try to clas- 
sify people we run into trouble. We 
use tags, or stereotypes. Generalizing 
again. We pick out some quality or 
trait that seems to hold good for a 
group as a whole, and then apply it 
specifically to some individua! mem- 
ber of that group. 

“Man from Mars, huh? A shiftless, 
good-for-nothing Martian!” Now In- 
dividual X may be a very superior 


person indeed, but with a label 
pinned on him, his actual quality has 
little chance for recognition. 

Suppose we call someone an “in- 
trovert.” He may be “introverted” at 
four o'clock in the afternoon, but he 
may be a jitterbugging “extrovert” by 
ten o'clock that evening. The ways 
in which personality may be mani- 
fested are almost never-ending. 

We need to learn to respond to 
new situations without any muddy 
leftovers from the old. Nobody does 


this very well, but persons who are 
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especially poor at it have an espe- 
cially tough time when they experi- 
ence fears, anxiety and feelings of 
bewilderment. They generalize won- 
derfully, and soon they're experienc- 
ing the things they fear in every 
situation. 

5. Relaxing involves more than 
muscles and nerves. Everybody rec- 
ommends and nearly 
everybody pretends to be practicing 
it. Dr. Edmund Jacobson of Chicago 
has developed an intricate system 
called progressive relaxation, which 
apparently can take the knots out of 
anyone. Dr. David Fink has made us 
familiar with the picture of the man 
who lies with pillows under elbows, 
knees and neck, and experiences the 
best sleep of his life because he has 


relaxation, 


learned to relax. 

With so much guidance and such 
general willingness, it is regrettable 
that we have not yet learned the 
deepest secrets of relaxation. Prog- 
ressive relaxation helps, with or with- 
out pillows. So do the pauses that 
refresh, the long weekends and the 
pleasant diversions. But the ability 
to relax must be built more deeply 
into our lives if it is to help us avoid 
neurosis. 

The kind of relaxing that will be 
best for you starts with identifying 
those unreliable feelings. After a dis- 
turbing argument, for instance, you 
discount that wretched feeling a 
good big percentage. You go over the 
facts and find where you were wrong, 
and why it stings you so. You remind 
yourself of the flux and flow of 
change. You accept your mistake, 
and resolve that things will be dif- 
ferent next time. In this way you 
avoid generalizing your feeling of 
failure and wretchedness to the ex- 
tent that you may seem to see con- 
tempt in the face of the delivery boy. 
You will relax, and you will be ready 
for the next experience because you 
have evaluated the old. 

You must understand relaxing as 
an exercise in serenity, the serenity 
that results from an evaluation of 
what is happening to you. Is your 
security threatened? Then you begin 
to do something about it. Action is 
the best means of getting rid of ten- 
sion. If your security is not threat- 
ened, you have no need to be tense. 

Relaxation involves understanding 
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first of all. If we work on the prob- 
lems of evaluation, we can let the 
routines and the pauses and the sug- 
gestions, the drugs and the sports, 
the diversions and the long vacations 
go hang. We can be plenty relaxed 
without them. 

6. Understand yourself through 
understanding others. History is full 
of examples of philosophers and holy 
men who retired into the wilderness 
in order to ponder the mystery of the 
self. There is something perpetually 
appealing about this idea of getting 
off by yourself in order to study your- 
self, but it won’t work. 

You can’t learn to understand 
yourself by withdrawing to your 
mountain top or A-bomb shelter. 
This “self” of yours is not like the 
kernel of a nut, nor yet like a mum- 
my hidden under innumerable wind- 
ings and wrappings. The self, by 
which we mean the personality, ex- 
ists chiefly in the appreciation and 
esteem of your fellows. 

We all know that the naive person 
is the isolated person. He is naive 
about things, including himself, be- 
cause the only way he could possibly 
study himself would be through see- 
ing his qualities reflected in the 
words and responses of people about 
him. And he has too few people 
about him. 

Even those of us who have many 
friends and acquaintances do not 
often make the fullest use of our 
privilege. We hide from our friends 
behind courtesies and conventions, 
and they hide similarly from us. We 
allow as little as possible of what we 
really feel and mean and need and 
want to come to the attention of our 
friends. 

What each of us needs is a group 
of friends and associates with whom 
he can embark without reservations 
on the adventure of understanding. 
In mental hospitals, disturbed pa- 
tients are brought together in groups 
and encouraged to express their feel- 
ings to each other. They are guided 
only to the extent that they are en- 
couraged to stay with feelings and 
never mind the rationalizations. 
Since each one has deep personal 
problems, it is not long before each 
is bringing them out and experienc- 
ing a most important kind of therapy 
—gaining insight on how his prob- 
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In Young Children 


Few signs of illness in infants and young children are more alarming 
to parents than convulsions. If the child has previously been found normal 
by a physician and is on a good diet, the most likely cause is infection. 
Convulsions often are a first sign or appear during the course of such 
diseases as upper respiratory infection, whooping cough, pneumonia 
and scarlet fever. Other causes are low blood calcium as in rickets, con- 
genital defects, concussion, poisons (especially lead), tumors, low blood 
sugar, and lack of oxygen because of obstruction in the respiratory 
passages. They are seldom if ever caused by teething, overeating, or— 
in this country at least—worms. Epileptic attacks are uncommon before 
the age of three. Some children mimic convulsions excellently to achieve 
objectives. Convulsions are seldom themselves a cause of death. 


What to Do 


1. Provide bed rest and quiet. Cover adequately but not excessively; 
the child may already have a fever. Don‘t exhibit your alarm to the child. 

2. If breathing stops completely so long that the dhild becomes blue, 
give artificial respiration. (See First Aid article for last March.) The 
need is rare, though breathing often stops for some seconds. 

3. Get medical direction for other measures. Mustard baths and 
enemas are now seldom advised. Occasionally a warm water bath is 
suggested. e 

4. If the convulsion is only mimicked, discuss the whole problem later 
with the physician. Meanwhile, although children need affection and 
security, be casually indifferent about the “convulsion.” 








lem looks to the people around him. 

It will work for you as well as for 
the disturbed. Your need for further 
understanding of yourself will never 
stop so long as you live. Make 
friends with whom you can practice 


letting out how you feel. What it 
amounts to is practice in being your- 
self. It is the best possible way to 
learn how to handle emotions. 

7. Do what you want to do. Neu- 
rotic behavior is off-the-beam behav- 
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ior that comes about as a defensive 
measure against being too frustrated. 
The general idea in trying to avoid 
neurosis, therefore, is to live your life 
so as to be most fully yourself, which 
is to say, least frustrated. 

There has been much confusion 
here. People are constantly told to 
“be yourself,” and in the name of 
self-expression they perform every 
manner of silly and extravagant ac- 
tivity. They sit in trees, eat phono- 
graph records, go nude, grow beards, 
practice trances, wear outlandish 
clothes, slice up their friends or ac- 
quaintances and even kill themselves 
in freakish ways. But such activities 
are more likely to indicate enslave- 
ment than expression. 

People who go in for cockeyed 
behavior are already sick, or they are 
too much bossed by unreliable emo- 
tions and therefore well on the way. 
People who do extravagant things 
are not sure of themselves and their 
acceptance by others. People who 
are sure of themselves may do un- 
conventional things, but they do not 
need to make a career of doing them. 
Doing what you want to do involves 
finding out who you are, what you 
need, and what you are capable of 
doing. 

If vou are working on the job of 
self-discovery, you will find that your 
interests are pretty reliable guides 
for action. The things you want and 
need, and the attitudes you enjoy, are 
determined by the kind of person- 
ality you are developing. Most of us, 
somewhere along the way, strive to 
be like someone else, or wish others 
to plan our lives for us. This mis- 
taken behavior is accounted for in 
part by the persistence of childhood 
dependency, but it reflects also a lack 
of self-knowledge. 

If you don’t know what you “real- 
ly” want to do, it is because you don't 
know who you “really” are. Fortun- 
ately, that is something you can learn. 

8. Get turned inside out once in a 
while. We often fall into a simple 
error when we talk about adjusting 
to life. The error we make is that we 
think of adjustment as something 
done once to endure forever. This 
could be true if we and the world 
alike stood still. Adjustment is a con- 
tinuous process. 

We often say that a person tends 


to become “set in his ways” as he 
grows older. This means that he finds 
ways of living that make him feel 
comfortable and secure, and he 
clings to them. Since no one is per- 
fectly secure, and since various in- 
securities become more threatening 
as one grows older, this set pattern 
is a simple defensive structure. The 
harder and more arbitrary it be- 
comes, the greater the chance that 
it will be a handicap. 

This business of becoming set in 
one’s ways is no law of human na- 
ture. It comes about because most of 


us do not learn to live with change 


Anita 


Hippety-hop, not missing a beat, 

Scuffle and tap, I hear her feet 

In an age-old rhythm light as air 

In time with the swing of her bobbing hair 
And the dancing sunbeams tangled there. 


Small skirts billowing side to side, 

On she skips with an earnest pride, 
Anxious to show her six year skill 
While I, at my window, watch until 

I'm wholly breathless, just sitting still. 


Blanche Sutherland 


and expect change, and therefore to 
feel good about it. The occasional 
person who gets kicked around by 
life well beyond the settling-down 
age may well feel grateful for the 
experience. His ways of seeing things 
and feeling things are not allowed 
to harden like cement. He continues 
to learn new things about other peo- 
ple, and necessarily about himself, 
and he is generally more interested 
and eager about living, simply be- 
cause he hasn't settled down to hold- 
ing ‘the fort. 

If you are a person who settles 
easily into routines and tends to cling 
to them, you had better seek some 
ways of getting torn up once in a 
while. It would be ideal if you could 
do as Sherwood Anderson did—walk 
out in the midst of everything and 
start life all over again. Perhaps you 
really need to have your universe 
crash down upon you, stone by stone, 
so that you will have to build from 


new foundations. Perhaps you should 


change your name and move to a 
new land. 

But on the other hand, perhaps 
you can get stirred up less drastically. 
You can take up a new sport or hob- 
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by, seek new friends and acquaint- 
different 
expose yourself to unfamiliar ideas. 


ances, read some books, 
Do not accept hardening of the per- 


sonality arteries before you have to. 


Tuus concludes a hasty discussion 
of some considerations for building 
emotional health. You certainly want 
to avoid nervous illness. But beyond 
this, you can’t afford to be neurotic 
because the services of psychiatrists 
psychotherapists are costly 
when they are available and they are 
far too little available. 


and 


In round figures, ten million per- 
sons in the United States need treat- 
ment for nervous disorders of varying 
severity, while there are perhaps five 
thousand qualified therapists. And 
the number of psychiatrists and psy- 
chotherapists is increasing less rapid- 
ly than the proportion of neurotics 
and psychotics to the total popula- 
tion. 

The lesson mental hygienists draw 
from this situation is that we must 
help ordinary people who are not 
nervous avoid becoming nervous. In 
the long run this can be done last- 
ingly only through superior methods 
of training children, toward the end 
of rearing into adulthood people 
with the maximum of flexibility and 
strength. Our task for today is to 
provide ordinary people with simple 
ways of achieving insight into them- 
selves, so that they can use the assets 
they have to the best advantage. 

There 


rules, many of them lavishly guaran- 


have been many sets of 
teed to cure any neurosis in the book. 
That is their basic fault. No neurotic 
should be expected to cure himself, 
good the rules or 


no matter how 


guides he uses. If you are already 
ill, you need psychiatric treatment. 
There is no homemade substitute. 

The popular sets of rules for self- 
cure have another grave defect. Al- 
most without exception, they fail to 
advance the individual towards basic 
insights into his own personality 
“Have a hobby,” such rules direct. 
“Develop 
Have faith. Do the thing you fear,” 
and so on. While such suggestions 


confidence in yourself. 


may have some use in some in- 


stances, they do not cut deep enough 
into human universals to achieve any 
long range validity. 
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The DEATH TRAP in our 


| F you had asked me the week before our accident, I 
would certainly have denied that we had a death trap in 
our home. We didn’t climb on rickety stools. We didn’t 
run extension cords under rugs. When the children 
brought safety sheets home from school, we always 
checked ourselves rather high. About our worst hazard 
was the fire danger from accumulating newspapers. 
With stimulated accident consciousness, the children 
would tie up the newspapers and sell them for extra 
pocket money. 

The day of the accident went about as usual. With 
travel time, my salaried nursing position kept me out of 
our home from 7:15 a.m. till about six at night. However, 
both our girls were in school, and we had a housekeeper, 
so I felt it was safe for me to help relieve the nursing 
shortage. When we employed our maid, Idabelle, we 
told her, “Your first job is to provide a friendly, cheerful 
welcome for the girls after school every day. If you have 
to choose between housework and attention the girls 
need, they come first.” Carol was 10. Jean was 14. 

We all liked Idabelle for her perpetual good nature. 
When the dust got too thick in the bowl of an inverted 
floor lamp or a mirror was finger-marked, I would leave 
her a note, and she always cleaned up the spots I men- 
tioned. 

As I came home that night, I had no premonition of 
disaster—only that half-lonely feeling because my hus- 
band was 3000 miles away on a business trip. But when 

»ed into our living room at six p.m., my heart sank 
‘ted sight of Carol on the army cot in the 
Carol raised herself, gave me a 


at the un® 
middle of the ro 


home 


queer, half-comprehending look and lay down again. 

I said, “Hello, Honey,” and walked on through the 
living room with Jean. Behind closed doors, Jean told 
me about Carol’s accident. 

Carol was putting her bicycle away, at five on this 
dark day. The outside door to our basement is reached 
by going down half a dozen steps. Carol and a small 
neighbor boy came charging down the stairs into the 
dark basement. To have lighted the basement would 
have meant turning the switch in the main floor hall. 
Quite too much inconvenience for a child! 

Earlier that week, Carol had been playing in the 
basement with several children. The boys had been 
jumping to catch the clothesline and swinging on it. 
They had stretched it to the point where it hung down 
chin-high on a child. I had not been to the basement. 
Idabelle never did any of those minor household repairs 
until she was asked. 

So there hung a death trap in our home. Carol charged 
right into it, on the run, with the heavy bicycle carrying 
her forward with doubled weight. The clothesline 
caught her under the chin, throwing her backward with 
a crash onto the cement floor. When she didn’t get up, 
the frightened small boy had the wits to go upstairs and 
tell Idabelle. Fortunately, Jean was home. She had 
earned both the first aid and the home nursing badges 
in the Girl Scouts. I myself had been the nurse to guide 
her troop on these badges. 

Jean and Idabelle took Carol upstairs where she re- 
gained consciousness within five minutes. By this time 
I had left the office, so they (Continued on page 40) 


Carol didn’t see the low clothes- 
line in the dark basement. 
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by RUTH BOYER SCOTT, R. N. 
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& summer camp worth while? 





The teamwork, independence and responsibility—plus the fun, 


adventure and excitement—often work wonders. 


L was a dramatic moment for all of us, campers and 
staff alike. The occasion was the annual camp banquet, 
along toward the end of August, two or three days be- 
fore the end of another summer camping season. Sally 
Blake had already heard her name called several times, 
to receive emblems indicative of participation in a wide 
variety of camp activities. 

But now—completely unexpected as far as Sally was 
concerned—came the crowning touch. The camp director 
was reading: “Honor campers, for girls participating in 
a variety of camp activities and showing attitudes of 
helpfulness, courtesy, personal cleanliness and neatness 
...” And Sally Blake’s name led the list! 

The campers clapped long and loud, because they 
liked Sally and recognized her as a good sport and 
friendly playmate. Sally accepted her honor radiantly, 
a bit shyly and much surprised. She had been trying for 
no awards, only trying to be as good a camper as she 
knew how and the camp leaders could help her learn to 
be. 

To the camp staff came a special inner glow and feel- 
ing of contentment at being associated with such an 
undertaking as camping. They remembered the obsta- 
cles Sally had faced as she came to camp a few weeks 
before. And they had helped her overcome those ob- 
stacles, one by one, week by week, as the season pro- 
gressed. 
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Sally had arrived at camp a bundle of uncertainty, 
confusion and unhappiness. She was a fine child, but 
things had been moving a little too fast for her of late. 

The daughter of American parents, she had spent 
practically her entire life in South America, where her 
father’s work took them. All at once came the happy but 
a little frightening news that they were going to move 
to the United States. 

Sally was pleased, for Mother and Daddy had often 
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talked of the time when they'd go home again. But she 
was a little scared, too. What was “going home” for them 
meant for her leaving everything that was familiar— 
people, places and things—and starting all over again. 
All of a sudden, it seemed, they were on a train, then a 
boat, then in a big city the likes of which Sally had 
never seen, then on another train and a bus, and then— 
before she even had time to get her breath—in a camp 
with a hundred American boys and girls, all of whom 
were complete strangers to her. 

The other children were nice, of course. But it was 
awfully embarrassing not to be able to read and write 
English very well, not quite to understand what the 
children meant by their non-textbook American slang. 
And worst of all, Mother and Dad—the only familiar 
things in this great big unfamiliar American world— 
Mother and Dad were gone! Gone for weeks that 
seemed longer than eternity! 

So Sally withdrew into an unhappy, tearful little 
world of acute homesickness, wishing not to take part 
in anything, not to join in any games with the other 
youngsters, not even to do more than nibble at meal- 
times. Wishing only to stay alone and ery, and beg: “Will 
you not please call my mother? I do not like it here. I 
want her to come and get me.” 

Then slowly, slowly, the miracle that camp directors 
have seen take place over and over happened once more. 
Love, understanding, individual attention and the natu- 
ral resilience of youth worked their wonders. 

Soon Sally was proudly showing us the new English 
words she could read and write. Soon we were noticing 
the fine work she was doing in art and craft activities. 
Soon she began to want to join the others at the water- 
front and pass her swimming tests. In two weeks you'd 
never have guessed this was the same Sally. A happy 
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and zestful camper, Sally was here, there and every- 
where. She took part in just about everything, adjusted 
completely to the give and take, the living together and 
sharing of life in camp with her new friends in her new 
homeland. 

Most camp directors find homesickness a relatively 
common occurrence, and at the same time a relatively 
simple thing to help campers overcome. Yet many an 
adult who never in childhood had the opportunity to 
learn to live away from parents and close friends can 
testify to the real anguish and distress homesickness can 
cause, even to grownups. How fortunate that today’s 
youngsters, if they are susceptible to homesickness, can 
have the chance to overcome it early! 

Most children who go to camp do not, of course, have 
a major geographical adjustment to make, as did Sally 
Blake. Most of them will be camping within 400 miles 
of home, and most of them will have the opportunity for 
a midsummer visit with Mother or Dad, or both. Most 
of them are perfectly normal boys and girls. 

Yet, who among us parents can but agree that even 
our own fine youngsters have room for improvement and 
growth in one or more of the many facets that make up 
the child’s total personality. Camp directors and camp 
counselors have a golden opportunity, not available to 
most parents, to observe children objectively over ex- 
tended periods and see how they act and react in close 
quarters with a group of other children their age. 

Most camp people, too, seem pretty perceptive in see- 
ing just where Tommy or Mary could become a better 
young citizen. Through training and experience they are 
adept at knowing how to work with youngsters, showing 
them unobtrusively how they can help themselves, en- 
couraging them to want to develop both skills and atti- 
tudes. Often, too, children will do things, try innova- 
tions, exert extra effort much more readily at camp than 
at home. 

The camp leader’s insight and ability are part of the 
reason for this. But the new willingness to try seems to 
result in part from the very fact of being in and a real 
part of a camp. Camp loyalties grow rapidly and 
strong, and most campers will think long before lapsing 
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into habits or actions that may 
bring discredit to their group or 
their camp. 

Several other factors have a part 
in the remarkable changes that at- 
tending a camp often produces. At 
camp, youngsters are more nearly on 
their own, accepted at their own val- 
uation. The whole atmosphere of 
camp usually is freer from urban 
tensions. And camp rules and regu- 
lations ordinarily are much more 
permissive than is possible in over- 
crowded schools and city streets and 
playgrounds. 

It would, of course, be folly to sug- 
gest that every youngster who goes 
to camp will return home a com- 
pletely renovated child, minus all the 
little faults he took to camp with him 
and now become the perfect all- 
American boy or girl. Yet wonders 
are often worked by the opportunity 
to assume new independence and the 
added responsibility that goes with 
it, by the necessity for living happily 
not for one’s self alone but with due 
regard for the rights and privileges 
of a group of other children and by 
the fun, adventure and excitement of 
learning new skills. 

Arthur was a good example of this. 
A generous, friendly, pleasant lad of 
eight, he arrived at camp fully pre- 
pared to have the most enjoyable 
summer of his life. He played well 
with the other campers and quickly 
became popular. But soon an impor- 
tant area in which he needed con- 
siderable help and good counseling 
became apparent. 

When it came to the routine chores 
of camp life—washing in the morning 
and before meals, bed-making and 
cabin-sweeping, caring for clean and 
soiled clothes, even getting the right 
shoe on the right foot—Arthur was a 
complete washout. It wasn’t only that 
he didn’t know how to tackle these 
simple tasks (bad enough in an eight 
year old). He actually seemed to lack 
any real understanding that these 
routine things had to be accom- 
plished regularly either by or for 
every person. Similarly, Arthur 
seemed to lack sufficient power of 
concentration to stick to one chore, 
however simple, until it was com- 
pleted. Yet, without question he was 
a fine, normal, healthy, intelligent 
boy. 


Arthur’s counselors consulted the 
camp records to see if they could find 
some clue to how Arthur might be 
helped during his stay in camp. The 
records showed that Arthur was an 
only child, living with his mother and 
grandmother in a suburban commu- 
nity near a large city. His mother 
and father were separated, and the 
mother worked regularly as secretary 
to an important executive. 

These facts seemed to provide clue 
number one, that possibly Arthur 
was suffering from too much waiting 
on; too many of even the routine 
things were being done for him by a 
solicitous grandmother and a mother 
who just had not the time to teach 
her boy how to do things she could 
accomplish for him much more ex- 
peditiously. ; 

A second and somewhat similar 
clue came from examining the trunk, 
suitcases and boxes that came to 
camp with Arthur and arrived regu- 
larly via the postman. Arthur had 
too much of practically everything. 

Could it be that, to Mother and 
Grandma, Arthur was It with a capi- 


Sun Done 


Each summer time I plan 
A scientific tan. 
With ointment, oil and lotion 
I seek a lake or ocean, 
And nurse the lobster phase 
Which lasts for several days. 
It's taken years to learn 
The art: how not to burn, 
But now I by-pass peelings 
In ultra-violet dealings. 
The holidays expended 
And all the sunning ended 
My torso’s truly tops— 
In super freckle crops! 

Vesta Nickerson Lukei 


tal I and they lavished on him so 
many things, so much attention, that 
he had no opportunity or need to 
learn to do for himself, to choose 
from several things he wanted the 
one or two which he could have and 
would think most desirable? 


Arthur’s counselors decided to 
work on the assumption that these 
theories were valid. They would see 
what results could be obtained by 
gently forcing Arthur to be more on 
his own, by making it necessary for 
him to do for himself, by providing 
opportunities in which he would 
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have to make his own uninfluenced 
choices. 

Helping Arthur overcome his 
seeming inability to care for his own 
needs proved a long-range, painstak- 
ing project, the more so because the 
counselors wanted to accomplish it 
without interfering with the lad’s full 
enjoyment of camp life, and certainly 
without being so obvious that Ar- 
thur’s deficiencies became the subject 
of talk, teasing or ridicule among 
the campers. 

But through constant instruction 
and reinstruction, assistance when- 
ever needed but not just whenever 
requested, close but as nearly as pos- 
sible unobtrusive supervision, and 
commendation for each mite of im- 
Arthur 
able progress during the two months 


provement, made _ consider- 
he attended camp. Based on the rec- 
ognized carry-over value of good 
habits learned at camp, it would be 
reasonable to expect that on return- 
ing home Arthur would be not only 
more able to take care of himself, 
but probably more desirous of being 
permitted to exercise these newly 
found powers and abilities. 

Camp’s success in helping Arthur 
overcome a difficulty of which he 
was not even ;consciously aware, 
points up several factors that operate 
to the advantage of camp directors 
and their counselors. One is the fac- 
tor of time. At home, during most of 
the year, children’s time is divided 
among several _influences—home, 
school, playmates and so on—so that 
no one has an extended time to work 
with the youngster. 

Not so in camp. Camps have the 
youngsters 24 hours a day, seven days 
a week, sometimes for several weeks 
at a time. The opportunity for close 
supervision all the time, and gradual 
improvement without recurrent set- 
backs due to other influences, acts 
powerfully as an aid to camp direct- 
ors. 

Small grouping is another factor 
in the camp director’s favor. Consi- 
der: the average school teacher may 
have from 25 to 40 or more pupils in 
her class; most camp cabin and activ- 
ity groups assigned to a single coun- 
selor total eight or ten at most, and 
often only four or five. 

Lack of any required curriculum 

(Continued on page 54) 








I’m going to have an operation 


MAY 


“ UT, Doctor,” I wailed, “I don’t feel sick enough to 
warrant anything so drastic!” 

“That’s exactly the point,” my doctor said firmly. 
“Right now your general health is good. If you wait a 
few years, you let this condition sap your strength. 
Then what happens to your healing powers?” 

I was still stubborn. “Maybe nature will come to my 
rescue, given time. I’ve heard that such things happen.” 

“It can’t happen here,” he assured me. “This opera- 
tion is necessary now. Delay while it further impairs 
your health will only make it imperative. It can be- 
come an emergency. The coward undergoes a thousand 
operations, deferring the day and living in dread. The 
brave, sensible woman has one.” 

He saw the angle of my chin and chuckled. “‘A 
woman changed against her will is of the same opinion 
still.” For your own assurance, I'd like you to see an- 
other doctor. Then let me know when to make your 
reservation at the hospital.” 

“I’m scared to death,” I confessed. 

“In this day and age?” he scoffed at me. 

“Especially of that last ride down the hall in the 


Confessions of a scared woman 


who isn’t as scared as she was 


RIK 
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morning.” A vivid imagination isn’t always a blessing. 

“You'll be asleep before you leave your room,” he 
promised. “And we'll have you back in circulation, 
better than new, so quickly you'll hardly miss a club 
meeting. Just think of your new conversational heights! 
And your new figure!” 

I have implicit confidence in my doctor. Still, hoping 
that he had been fallible as all men must be occasion- 
ally, I consulted another specialist. The verdict was 
sustained. I was tempted to keep right on seeing doc- 
tors until I found one who would wave a magic wand 
and dispel the unwelcome word surgery. With a sigh, 
I relinquished the dream. 

With another sigh, after a talk with my husband, 
I decided that for someone with my vivid imagination 
and propensity for foreboding, the sooner the date was 
set the better for my equanimity. I called on my doc- 
tor to tell him crossly of my decision. 

“Good girl,” he approved. “I'll reserve the first avail- 
able bed. Semiprivate, I suppose. Two weeks from 
today, I'd say.” 

“Two weeks will be fine,” (Continued on page 60) 
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The story of one couple and what 


they learned about it 


hen Spontaneous 


| Joy and I had been married about eight 
months, she missed one of her periods. Since she had 
always been regular before, we suspected that she was 
pregnant. By the time she had passed her second period, 
she evidenced all the other symptoms that prompted 
her office friends to start calling her “the Little Mother.” 
By then, we ourselves were fondly speaking of “Junior” 
as if he were already one of the family, and were busy 
making plans for his arrival. 

About a week after Joy’s second period was due, how- 
ever, she started a vaginal bleeding. Quite ignorant 
about parenthood, we could interpret this to mean only 
one thing—that she was not going to be a mother after 
all. We had been fooled, wé said, and told our friends 
that “there won't be a Junior.” 

But in the middle of the night after she had started 
“menstruating,” Joy awoke with terrible cramps. They 
quickly became worse, producing rhythmic spasms of 
pain such as she had never before experienced. We 
felt then that something was wrong, but Joy said the 
unusual pains were probably due to the fact that she 


had not menstruated for so long. Nevertheless, I decided 
to call a doctor. 

What the doctor said after I had explained the symp- 
toms over the phone made my heart drop. “It’s prob- 
ably a threatened abortion or an attempt at miscarri- 
age,” he said. “I'll be right over.” 

After the doctor had examined Joy, he announced 
that his suspicions were right. Her “cramps” were ac- 
tually a sort of labor pains, and the womb was attempt- 
ing to get rid of its tenant. So far, he said, it had not 
happened, and perhaps the shots he had given her 
would stop the contractions of the uterus and prevent 
the delivery. But, he cautioned me, he didn’t know for 
sure. “Once it starts,” he said, “there’s not too much you 
can do about it.” 

The next morning, our hopes were completely dis- 
pelled; for we found that the abortion had indeed been 
completed, at least partially. When I called the doctor 
and told him what had happened, he said that it “was 
all over,” and that Joy would probably have to go to the 
hospital for a curettage, an operation to clean out the 
uterus. 

“It’s not absolutely necessary,” he said, “but I'd 
strongly advise it. If any membranes or tissues are left 
in the uterus, there’s a good chance that infection will 
set in. Besides, by operating we can stop the bleeding 
sooner.” 

Naturally, we did as he advised. Two days after the 
operation, Joy was allowed to come home. It was not, 
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however, until four or five days later, when the doctor 
made his final examination and announced that every- 
thing was all right, that we felt the whole thing was 
over. Then a sort of gloom settled on us. Before, we had 
been too busy to spend much time thinking or brooding. 
Now, the psychological reaction set in. 

We had, of course, asked the doctor about the cause 
of our misfortune. “I can’t tell,” he had told us frankly, 
but that was hardly a satisfying answer. That question, 
and many more besides, kept haunting us. Were we at 
fault? Could we have prevented the abortion? Was it 
caused by something that we had done, or didn’t do? 
Was it because Joy had worked too hard at her job or 
not taken care of herself properly? Was it brought about 
by emotional strain caused by financial or other worries? 
Could we have saved the baby if we had called the doc- 
tor the minute bleeding started? 

These and a dozen other questions kept crowding 
into my mind, and I decided that I would have to find 
some of the answers. Just as soon as I could, I went to 
the library of our state medical association and asked to 
see the vertical file folder containing articles on abortion. 


“. . . in 85 per cent or more of the cases,” wrote one 
doctor, “she [the mother] may be assured that the abor- 
tion occurred through no fault of hers.” 

Doctors feel that in the great majority of cases, an 
early abortion is due to faulty germ plasm, either in the 
male sperm or in the ovum of the mother. If concep- 
tion results from the union of imperfect cells, the fetus 
will start life on a precarious basis, and cannot hope to 
develop in a completely normal, healthy way. The usual 
result, therefore, is that the poorly developed fetus is 

vast off, like the niblin ear of corn, before it has a chance 
to develop to maturity. 

For this reason, many doctors—especially older doc- 
tors who have treated countless abortions—feel that to 
try too hard to prevent a threatened abortion is only to 
defeat the purpose of nature. When an early abortion 
occurs, it may be not so much a misfortune as a blessing. 
If strenuous measures prevent a threatened abortion, 
the mother may go on to give birth to a live infant— 
but one that is deformed or poorly developed in some 
way. Nature does not strive to produce the abnormal, 
but only the normal, and abortion is her trick for seeing 


Abortion Oceurs 


When the librarian handed me the folders, I realized 
that premature delivery must be an important med- 
ical problem, for the folders contained hundreds of re- 
prints of articles that had appeared in authoritative 
medical journals. I had no idea that there would be so 
much material on the subject. 

As I read through the reprints, I was amazed, startled 
and comforted all at the same time. 

I found, for one thing, that abortion is by no means 
uncommon. Estimates of its prevalence varied, with 
some specialists estimating that as high as 20 per cent 
of all pregnancies end in abortion. One doctor said that 
there are probably about 1,000,000 abortions in the 
United States every year, and that about one out of ev- 
ery four pregnancies is never carried to full term. At 
least half of the time of obstetricians is devoted to tak- 
ing care of abortions and threatened abortions. 

Impressive as these statistics are, the actual incidence 
of abortion is probably much higher, for many cases 
never come to the attention of doctors. In fact, the moth- 
ers themselves may never know about them. “Many 
early accidents undoubtedly occur,” wrote one medical 
author, “without the woman so much as suspecting her 
misfortune. Few women escape the experience during 
their active sex life.” 

It was somewhat comforting, then, to learn that we 
had been no more unlucky than countless other people. 
It was even more comforting to discover that abortions 
seldom occur through any neglect of the parents. 


that the grossly unfit do not survive to face a cold world. 

In my reading I was comforted, too, to learn that a 
poorly developed fetus does not necessarily imply that 
something is wrong with either the sperm produced by 
the father or with the ovum of the mother. According to 
one theory, an imperfect embryo may result from con- 
ception at an inopportune time. 

Though conditions vary with individuals, the average 
woman ovulates—produces an egg or ovum—about mid- 
way between her menstrual periods. This egg is capable 
of remaining alive for only about 48 hours. During the 
last 16 hours of its life span, it begins to degenerate. ‘If, 
during this dying state, it is fertilized by a male sperm, 
an imperfect fetus may develop and later have to be ex- 
pelled through abortion. If it does go on to full term, the 
infant may be deformed. Likewise, if a healthy and vi- 
able ovum is fertilized by a male sperm in its dying 
stages (the male sperm remains alive for about 72 
hours ), similar results may occur. 

Naturally, parents have little control over such mat- 
ters. If, like many animals, human beings were capable 
of attaining fertilization only during the optimum time, 
there would probably be few deformed infants and still 
fewer abortions. Since, however, only a few women are 
able to tell exactly when they ovulate, conception must 
always be a hit-or-miss phenomenon. Theoretically, par- 
ents would stand the best chance of producing perfect 
offspring if they could make sure that the mother was 
exposed to fertilization only (Continued on page 52) 





Poliomyelitis epidemics aren't 
real unless they happen to 

you. But when polio strikes, fear 
dominates our actions. As a 


nurse, it is my job to lessen panic. 


Asa mother, | had to face my 


fears when polio struck our town. 


YREN are big business in our town. There 
vardly an adult who is not involved, in some 
manner, with at least one activity related to the welfare 
of our children. With 18 parent-teacher units in our 
city, almost every mother is an avid member. If her 
children are too young for school, she is an enthusiastic 
member of preschool P.T.A. Our Boy Scout and Girl 
Scout troops are eager beavers of the first order, with 
Mother and Daddy panting along as mascots. We tend 
to be smug over our clean, progressive town and the 
assurance that we are solving the problems of youth in 
the atomic age. 

We were only vaguely disturbed when the first few 
cases of polio were reported in the early spring. This 
complacency was not shared by our local health officers. 
In the two years before, there had been several cases of 


polio in our county. The local health officers were 
keeping a close watch on the situation, and early in the 
year they decided that it looked as if our area might be 
building up to an epidemic. 

The situation was not taken lightly. Immediately, a 
committee of health officers and pediatricians met with 
the superintendents of all local hospitals. Quietly, and 
without fanfare, every conceivable phase of the emer- 
gency was discussed. 

As the number of cases began to rise, preparations 
were completed with feverish haste. The U. S. Air Force 
transported vital supplies, such as iron lungs, hot pack 
machines and orthopedic appliances, to our local hospi- 
tals from a pool of polio equipment maintained by the 
National Foundation for Infantile Paralysis. As the toll of 
victims continued to increase, the fears of our health of- 








SENSE 


ficers came true: our town was the center of an epidemic. 

We were not prepared emotionally to accept this fact. 
Anxious parents waited each day for the latest edition 
of the local newspaper. Those black lines reporting a 
daily increase in the number of cases made every patient 
resolve into one: your own! You looked into trusting 
brown and blue eyes with a fear in your own that is 
primitive. Straight, sturdy legs and chubby dimpled arms 
suddenly seemed more precious. The specter of death 
was pushed back only to hover anew with each addi- 
tional case. 

We soon learned that fear is the mother of panic. 
People who are usually competent under stress lose all 
perspective. Your first impulse is to gather your brood 
about you and put as many miles as possible between 
you and the epidemic. Some of our most reliable neigh- 
bors quickly took their children from the safety of their 
homes and sent them by plane, bus and train to relatives 
out of town. Entire families left home, where the best 
ready treatment was available, for presumed islands of 
safety. Then when polio struck, precious time was lost 
while a sick child was ‘rushed back to a_ hospital 
equipped to treat the disease. 

The hazards of hurried travel and change of food, 
water and regular routine only added to our children’s 
feeling of insecurity. We know now that it is all-im- 
portant to protect children from this type of’ anxiety. 
Many of those who did not contract the disease suffered 
more emotional damage then some who were actual 
victims of polio. 

Eight year old Penny wes an independent child with 
a sunny, ‘carefree nature. She was constantly subjected 
to physical scrutiny by a fearful mother and a panicky 
grandmother. The tension was too much for her and she 
became a timid, clinging child, afraid of her own shad- 
ow. She later developed nervous symptoms for which 
she will need psychiatric care. 

Jamie was a real boy, a true extrovert in the best 
sense of the word. He was virtually isolated in his home 
for the entire summer. He wasn’t allowed to play in his 
own back yard for fear of picking up germs! His anx- 
ious parents constantly warned him that he must not 
play with other children or be in crowds. When school 
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started in the fall, he was terrified of being in a roomful 
of children. The future of both these children is far more 
in jeopardy than that of a well adjusted child who suf-7 
fered an attack of polio. 

During the epidemic, we learned to depend on our 
health officers for decisions of policy. It is a tragic mis- 
take for citizens to form snap committees to cope with 
the various problems. One such group of distraught 
citizens, without the knowledge of the health depart- 
ment, met with the city commissioners and demanded 
that all theaters, swimming pools and churches be 
closed, and that all public gatherings be banned for the 
duration of the emergency. Despite the fact that the fu- 
tility and harmful effects of this have been demonstrated, 
it was done for a short time. Some people demanded that 
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planes be chartered to spray the whole city with insecti- 
cide. One bird lover even demanded that cats be in- 
vestigated as carriers of polio germs! These well mean- 
ing people only intensified panic and spawned a new 
crop of rumors. 

Rumor is the fuel that feeds the flame of panic. Our 
town was never quarantined. Yet the rumor spread 
over the entire state that armed guards were posted 
about the city to keep everyone in town and to keep out- 
siders from coming in. One excited woman approached 
a policeman and demanded that he tell her how she 
might sneak past the guards and leave town. His sense 
of humor overcame his civic responsibility to help lessen 
panic. So he gave her the most tortuous route out of 
town that was possible to devise on such short notice! 
She gratefully slipped away to further spread the story 
of an isolated city. When it was necessary for tourists 
to pass through town, car windows were rolled up tight- 
ly and handkerchiefs tied over the children’s faces! The 
intensity of the epidemic was so exaggerated by rumors 
that retail business was virtually paralyzed for several 
weeks. 

We also learned that it is impossible to protect chil- 
dren against all of the ugly ‘aspects of panic. Your own 
attitude is the thing that is most important to your child. 
Our children constantly asked many and varied ques- 
tions about polio. We made every effort to answer them 
all with honesty and assurance. (Continued on page 58) 
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Smother 
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A: six a.m., Marion went to the baby’s crib 
with a bottle of warm milk. Suddenly, she screamed. “Bob, come quick. 
Something's happened to the baby. She isn’t breathing.” 

Her husband rushed in and picked up the limp body of their daughter. 
She was lying on her abdomen with her face buried in the pillow; her skin 
had a blue tinge. Frantically, they dialed the number of their doctor, even 
though they knew he could do nothing. The baby was dead. 

Yesterday she was a healthy, happy child. Here were the teddy bear she 
had played with, the silver cup she banged on her high chair, the pink 
sweater molded to the contour of her body. 

And now she was dead. Smothered by blankets, they believed, and it 
was their carelessness that killed her. It would haunt them for the rest 
of their lives. 

Throughout the country, hundreds of other parents like Marion and Bob 
tell this same tragic story to their dectors. The baby is apparently well 
when put to bed; a few hours later they find him dead. Sometimes he is 
covered with his bedclothes, or mucus or vomited food is present. There 
are no further clues. The first thought that comes to mind is the possibility 
of smothering. Consequently many of these deaths are charged off as acci- 
dents due to mechanical suffocation. The parents feel that if only they had 
burped the baby once more, re-arranged the blankets or watched him more 
closely he might still be alive. 

The tiny body of Marion's and Bob’s baby girl was examined in the Cuya- 
hoga County morgue in Cleveland by Dr. Lester Adelson, pathologist. “Your 
baby wasn’t suffocated by her bedclothes,” he told them. “An overwhelming 
virus infection caused her death. It filled her respiratory tract with fluid, and 
this fluid gradually blocked her air passages until she could no longer 
breathe.” 

“But we didn’t even know she was sick,” said the grief-stricken parents. 
“She was somewhat restless, but we didn’t dream there was anything wrong. 
What should we have done?” 

Dr. Adelson shook his head. “There was nothing you could do,” he said. 
“This is one of the unknowns in medicine, and you two are not to blame 
for what happened.” 

As he saw the look of relief come over their faces, he thought of the many 
other mothers and fathers who were needlessly accusing themselves because 
the real cause of the baby’s death was not discovered. How many of these 
“accidental” deaths were really due to disease? Too many, he suspected. 

The records of 500 autopsies performed on children in seven years showed 
that many were suffering from respiratory ailments. Here was a problem 
that called for further research. The pathologist decided to concentrate on it. 

In the next seven months, he made detailed autopsies on 58 children who 
died unexpectedly. His suspicions were immedi- (Continued on page 70) 


Most mysterious infant deaths in bed are caused by respiratory disease. 
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While you tan 
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PROTECT YOUR SKIN 


By gradually increasing exposure, if possible; or with common 


I. spite of much publicized warnings against over- 
exposure to the sun, severe sunburns are far from un- 
common. It may surprise us to learn that some of the 
victims used sun-screening preparations for protection, 
yet burned just as severely as those who used no sunburn 
preventive. There are many possible explanations. The 
most likely is that they were not adequately informed 
on the limitations of these products. 

Sun-screening preparations depend for their effective- 
ness on the chemical sun screen they contain and the 
way they are used. They must contain a chemical that 
will prevent the burning rays of the sun from reaching 
the skin. And equally important, the user must carefully 
follow the directions on the label. 

The sun screen may or may not be listed on the label. 
A number of chemicals are satisfactory for sunburn pre- 
vention. Among the most widely used are para-amino- 
benzoic acid and its derivatives, the salicylates and a 
digalloyl trioleate compound. Effective concentrations 
vary considerably from one group of chemicals to an- 
other and within each group depending on the vehicle. 

One application of a sun-screening preparation is not 
sufficient if the user remains in the sun for longer than 
two hours or takes a swim, or if the protective film is 
rubbed off. Even the best sun screens will lose their 
effectiveness in two to four hours. Unless directions 
specify otherwise, reapply the lotion about every two 
hours. And reapply after every swim and whenever 
the protecting film may have been removed. 

It is not safe to rely too heavily on sun-screening prep- 
arations. The burning rays of the sun are the most 
variable portion of the sun’s spectrum. This portion of 
the ultraviolet will vary with the time of day, the lati- 
tude, the season and the cgndition of the atmosphere. 
For example, we are all familiar with the severe burn 
that may result from exposure on lightly overcast, foggy 
days. On the other hand, slight amounts of dust or 
smoke may wipe out the burning rays, and smoke-pol- 
luted fog may provide good protection against sunburn. 
We need not be directly exposed to the sun to receive a 
sunburn if we are sufficiently exposed to the sky. We 


sense and a good sun-screening preparation. 


must improve methods for simulating these conditions 
in the laboratory and for testing in actual sunlight, be- 
fore we can predict what a sun screen will do. 

Variations in burning tolerance from person to person 
will also change the effectiveness of sun screens. A per- 
son may vary from time to time and from one skin area 
to another. The common belief that there is a close rela- 
tionship between skin coloring and susceptibility to 
sunburn is probably well founded. But we have only to 
look at our acquaintances to note exceptions—the blonde 
who tans and the brunette who always burns. Further- 
more, sun screens are selected to screen out a certain 
range of the sun’s rays. We cannot be certain that rays 
outside this range do not cause burning in some people. 
These are some of the reasons why no unqualified prom- 
ises should be made for sunburn preventives. 

A question often asked is, “Can I tan in one day or in 
a weekend?” The answer is that theoretically, under the 
best possible conditions, some people may do so. But the 
average person certainly should not attempt it. The 
mechanisms involved in tanning explain why. Those 
who tan perceptibly in one day have a considerable 
amount of pigment already in the skin. Either this is 
pigment left over from last year’s tan or the skin is 
naturally heavily pigmented. On exposure to certain of 
the sun’s nonburning rays this pigment may darken in a 
matter of hours and the skin will appear tan. We assume 
here that all of the sun’s burning rays have been 
screened out by a sunscreen and that, therefore, a sun- 
burn will not be superimposed. 

The average person who has not had a deep tan in the 
last year cannot tan in a day or two. To tan, his skin 
must be exposed to the rays of the sun that will cause 
new pigment to form. This is an entirely different mat- 
ter from the darkening of already existing pigment. The 
part of the ultraviolet needed for pigment formation also 
causes sunburn. If a person with little pigment is to tan, 
he must first burn. This burn can be kept to a minimum 
either by gradually increasing exposure to the sun or 
through the use of a’sun screen. In any event, pigment 
formation takes more than a day or a weekend. 
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POINTS TO REMEMBER WHEN SUN-BATHING 





i Expose your skin for brief periods, no more 
than ten minutes the first day with gradual increases 
thereafter. Bear in mind that the sun’s rays are usu- 
ally more powerful between ten a.m. and two p.m. 
Experiment cautiously with these periods, and re- 
member that no formula applies to everyone. A sun 
tan preparation is not needed if you proceed this 
way; your body will build up an effective immunity 
without excessive burning, and you will tan. (A few 
people, however, never tan perceptibly.) 


2. If you are going to spend long periods in the 
sun, by all means use a sun-screening preparation. 
Apply it at least every two hours, after each swim 
and whenever the protecting film may have been 
rubbed off. Remember that even under the best con- 
ditions with the best sun screens you may burn. 


‘ 

Pretect your eyes, because they are particularly 
sensitive to the burning rays of the sun. Unlike the 
skin, they cannot build up immunity and are always 
vulnerable to injury. When lying down cover them 
with cotton pads. At other times wear dark glasses. 


4. Protect your hair from the sun’s rays. Although, 
so far as we know, the sun won't perman®@ntly daw- 
age the hair, we are all familiar with the discolora- 


tion and brittleness that results t@mporarily. Hair 


Another frequent question concerns the protection a 
tan affords against future sunburn. The greatest protec- 
tion against burning is the thickening of the skin which 
occurs after exposure to the sun. This may account for 
the fact that certain areas of the body burn less readily 
than others. The palms of the hands and soles of the feet 
where the skin is thick, but there is little pigment, are 
quite resistent to sunburn. Though pigment may offer 
some protection, its role is minor. Studies of albinos, who 


becomes unmanageable for months. Oil treatments 
cannot repair the damage and successful permanent 
waving is often impossible. So, keep the hair cov- 
ered while sun-bathing. 


i Lubricating the skin well will help prevent ex- 
cessive drying effects of the sun. Persistent sun- 
bathers should apply an emollient cream or lotion 
before retiring. A tanned skin may be attractive, but 
if it also appears dry and taut, it may look older than 
it actually is, Those who have passed the mid- 
thirties should think twice before subjecting their 
skin to the rigors of repeated sunning. Situations 
conducive to skin dryness are especially hazardous 
after this age. The premature aging of the skin in 
fishermen and farmers warns us that the sun’s rays 
not only make the skin look older but cause age 
changes in skin structure itself. 


6. When we compare the actual benefits of per- 

sistent exposure to the sun with the inherent dan- 

gers, the evidence weighs heavily toward the latter. 

There appears to be some relationship between the 

sun’s rays and malignancies of the skin. The sun also 
thas gome role in other skin diseases either as the 
scaugative agent or as an aggravating factor. Aside 
“from preventing rigkets in children, the benefits of 
“repeated synninggare not well defined. 
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by VERONICA LUCEY CONLEY 


are characterized by their inability to form the pigment, 
melanin, show that they become more resistant to ultra- 
violet radiation as a result of exposure. The important 
point is that immunity to sunburn does not necessarily 
parallel visible sun tan. There is good evidence that skin 
thickening may regress long before the sun tan from the 
same exposure disappears. Therefore, even though you 
may still be tanned don’t be misled by a false sense of 
security. 























“C. GOFFIN, M.D. 








HIRTY years ago I answered an urgent call to at- 
tend a Northern Caljf6rnia farmer. His wife said he 
j had been bitten by/f spider. A big, husky young man 
lay in bed writbéfig in agony, bathed in sweat, groaning 
with pains arms, legs and abdomen. His belly was 
rigid z&a board. 
mmediately I injected morphine, one-fourth grain. 
This dose usually relieves even the knifelike pain of gall- 
stones, but with this patient it had no more effect than 
so much water. I gave him another quarter grain—still 
no relief. It required a third hypodermic to kill the pain. 
rter grain of morphine puts the average patient to 
sleep but, after three times that amount, this man was 
wide awake, though fairly comfortable. 

He had been bitten on the genitals in an outdoor 
privy, a fairly common occurrence even-today. The fam- 
ily had the spider in a small wide-mouthed glass jar— 
dead but black as night and very lethal-looking. I am 
glad to report that this victim made an uneventful re- 
covery. Not everyone has been so fortunate. 

Being new to practice, I had never heard of the black 
widow, a name now unpleasantly familiar in California 
and many other states. It seemed incredible that such a 
small animal could poison a 200 pound man so pro- 
foundly. Research, however, has established the fact 
that this spider's venom is 15 times as potent as that of a 
rattlesnake—which, however, packs a much bigger dose. 

I sent the little black pest to the entomology depart- 
ment of Cornell University for identification. Word 
came back from Prof. C. R. Crosby that the specimen 


WIDOW 


Its bite re and deaths are rarer 
still, but it cat gause painful illness. 
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was Latrodectus mactans, a dangerous species. He sent 
it to W. J. Baerg, author of the authoritative monograph 
on the black widow published later by the University of 
Arkansas. Prof. Baerg, who had allowed a native taran- 
tula to bite him “with no more effect than a pin prick,” 
was even then in the hospital recovering from a similar 
experiment with a black widow. He sent me a reprint 
of an article on L. mactans which he had published in 
the Journal of Parisitology. 

Numerous articles have appeared in the medical 
journals, and a few in the lay literature, on this most 
poisonous spider in the United States. Much has been 
learned about its habits, the effects of its bite, and 
methods of treatment and control. 

The entomologist who named it Latrodectus mactans 
must have been bitten by an especially venomous speci- 
men. Latro means a brigand; dectus, a biter; mactans, 
murderous—all together, a biting assassin which kills 
from ambush, 

Like most public enemies L. mactans has a number 
of aliases. She is known as the hourglass spider and the 
shoe-button spider. The early California Indians called 
her Pokomoo. They well knew her deadly nature: they 
ground up dead spiders to make a paste with which they 
smeared their arrowheads. 

When fully mature the black widow has a glossy 
black body, one-half inch long, with a leg span of as 
much as two inches. The abdomen is of shoe-button 
shape and about one-third of an inch across. On the 
under surface is a red or yellowish marking, usually in 
the shape of an hourglass. Some specimens have two 
red dots. The body looks smooth but is densely clothed 
in short, almost microscopic hairs. 

The name black widow arose from the cannibalistic 
habit—shared by many spiders—of sometimes devouring 
her male admirers, if they attempt to mate before she is 
in the mood, after mating if she is hungry and her lover 
lingers too long in her boudoir. The male is a timid little 
beast, much smaller than his ferocious paramour. Such 
suicidal courtship demands of him either lion-like cour- 
age or the masochistic recklessness of blind instinct. In 
any case his inoffensive life is short and his bite is not 
dangerous. 

In spite of her bloodthirsty nature the black widow 
does not lack for suitors. The average “widow” lays up to 
nine silken sacfuls of 600 to 900 eggs each during her 
lifetime of one year. Since the eggs mature in about 20 
days, if all the spiderlings were to survive, the statistics 
on human casualties would be staggering. 

They are formidable as it is. Between 1726 and 1943, 
1292 cases of black widow poisoning were reported frora 
32 states, 45 per cent from California. Fifty-five deaths 
occurred, 26 of them in California. Virginia ranked next 
with 13 per cent of the cases and one death, then Florida 
with nine per cent and no deaths. 

This means that one in 23 or 24 recorded black widow 
bites causes death. The comparable figure for ratiie- 
snake bites is about one in eight. 

In recent decades the black widuw has spread through 
the North and even into Canada. It seems to become 
more common in periods of (Continued on page 62) 
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PICNIC POISONING 


Picnics in the Wilson family are practically sponta- 
neous. Somebody yells, “Let’s have a picnic!” and that’s 
it. We grab the basket that is always ready and fill it 
from the refrigerator. On the way we stop at the store 
for meat (that is, if we can afford it that day). 

Half an hour later we have a fire going on the beach, 
appetites are keen in the open air, and life is good. That, 


to us, is a picnic. It is easy, it is fun, and it is safe. 
There is, however, a very different type of picnic—the 
kind that gets planned days or weeks ahead. The items 
on the menu are of great importance and are likely to 
involve hours of preparation. And I have noticed that 
such an outing usually includes a thundershower. 
I remember from my girlhood one such holiday. There 
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was a fancy salmon loaf made with nuts, 
a potato salad made with old fashioned 
boiled dressing, stuffed eggs, chick- 
en and minced ham sandwiches and one 
of Aunt Mary’s beautiful coconut cream 
cakes over which everyone oh’ed and 
ah’ed. 

An hour or so after we ate, we were 
in the bathhouse changing into bathing 
suits. Four year old Judy, who had been 
strangely silent for the last 15 minutes, 
suddenly lost her picnic. 

There was a tap on the bathhouse 
door and a voice informed us, “We don’t 
know what's the matter—but Tom is 
sick.” With that, the ground seemed to 
be rolling under me and I wanted to be 
very still. By the time it started to rain 
we were all too sick to know or care. 

None of that food looked or tasted 
spoiled. All of it looked and tasted 
mighty delicious. And yet we know that 
somehow the bacteria Staphylococcus 
aureus had been introduced into that 
food. 

These germs grow like’mad in certain 
foods, especially those containing starch 
thickening—salad dressing, cake filling 
and the like. Furnished a generous food 
supply, all the staphylococcus needs is 
a warm day and a few hours to fill the 
whole food with the by-products of its 
growth (enterotoxin ) which give rise to 
typical food poisoning symptoms in 
man. These toxins cause nausea, vomit- 
ing, abdominal pain, diarrhea and pros- 
tration. 

There are other causes of food poi- 
soning (toad stools, metallic poisons, 
the dread botulinus organism, other 


and how to avoid tt 


bacteria and individual hypersensitivity), but when a 
group of people start vomiting about two to six hours 
after they have eaten a meal together, it commonly is 
caused by food contaminated with the Staphylococcus 
aureus. 

Which food in that elaborate picnic menu contained 
the poison that ruined our holiday? Any one or all of 


them could have been guilty, if other conditions were 
favorable for the growth of bacteria. 

And what are these favorable conditions that were 
met that unhappy day? 

1. All the foods had been cooked ahead of time and 
then carried to the outing without refrigeration on a 
warm day. Staphylococci thrive on summer heat. 

2. All the foods had been minced or chopped or 
stirred, giving ample opportunity to distribute any 
contamination throughout the mass. 

3. They were all foods containing moisture, essen- 
tial for bacterial growth. 

4. All the foods had been handled by amateurs at 
quantity cookery. Many practices we get away with 
when cooking small amounts will never do on a large 
scale. 

5. By some means a culture of staphylococci had been 
introduced into at least one of the foods. This commonly 
happens by way of the food handler who has an open 
sore, boil or infected cut or scratch, or a “taster” with a 
nose or throat infection who sees nothing dirty about 
licking the stirring spoon. 

The coconut cream cake was the offending food at 
our picnic. Let's trace how it became the villain of our 
story. 

Aunt Mary baked the cake the night before, as she 
always did. You can be sure she got up early in the 
morning to make the filling and finish it up (she was 
an early bird). Now, Aunt Mary had a little cut on her 
finger—it didn’t amount to much—she hadn't even men- 
tioned it to anyone. But if a smear had been taken of 
the moisture in the cut on Aunt Mary’s finger it would 
have shown that bacteria (Staphylococcus aureus) were 
infecting her wound. 

After she made the custard filling for the cake she 
stirred it a time or two as it cooled. Each time a bit of it 
slopped up on her finger. Her hands were clean so she 
scraped it off with the stirring spoon. And down and 
around into the nice warm incubator went several thou- 
sand staphylococci. 

Since the day was warm and Aunt Mary had made a 
double portion of custard, it took an uncommonly long 
time for the mixture to cool. So Aunt Mary got busy 
with her other household chores. It was a couple of 
hours before she got back to the cake. 

During these two hours the bacteria were increasing 
at a fantastic rate. They had ideal food, ideal tempera- 
ture and ideal moisture for their maximum growth. As 
they grew they produced this toxic substance that did 
not spoil the looks or taste of the custard. 

Aunt Mary had intended to put the cake in the ice- 
box. It wasn’t until she had placed it carefully in the 
hat box in which it was to be carried that she realized 
the package was too big to go in the icebox where the 
growth of the bacteria would have been brought almost 
to a standstill. 

So the bacteria in the custard (Continued on page 64) 











couldn’t phone me. Jean put up the 
camp cot in the living room, and 
helped Carol into her pajamas. Carol 
was confused—disoriented is the 
medical word. Jean was frightened, 
but in best nursing style she kept a 
confident, cheerful face for Carol. 
She sat with her while she took her 
temperature. Of course it was nor- 
mal, since time must elapse before 
the temperature changes in head in- 
juries. 

Jean didn’t think to take Carol’s 
pulse. Since colds are about the only 
illness our healthy family has, we 
commonly take our temperatures and 
skip the pulse and respiration count 
which form the T-P-R three of all 
professional nursing. I should have 
given Jean more practice in pulse 
and respiration taking. 

After Jean had related this history, 
I went to see Carol. In the few min- 
utes since my arrival, her eyes had 
regained a normal look, with both 
pupils equal. She had a superficial 
neck cut from ear to ear. Jean had 
correctly swabbed it with alcohol 
and covered it with gauze. I checked 
Carol’s pulse, which was normal. 

On her head was a nasty lump. I 
wondered if she had any skull frac- 
ture and was glad she didn't have 
the ominous bleeding from nose or 
ears. She showed me where the back 
of her neck hurt. I wondered if the 
painful fractured. 

When I phoned our doctor, he 
told me to check Carol's pulse every 
20 minutes, and call him if it showed 
any change. 

Carol asked for a regular serving 
of dinner. My spirits went up. Often 
people with head injuries cannot 
hold food for a day or two. In an ex- 
cess of caution, my fingers were on 
Carol’s pulse every ten minutes. 

Then she decided she must go to 
the bathroom. When she got back 
into bed, her pulse was missing every 
third beat. One out of three was 
dangerously close to three out of 
three. “Dear God,” I prayed as I 
dialed the doctor's number with 
trembling fingers. Sooner than we 
could have hoped, he was at our 
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door. 


The Death Trap in Our Home 


(Continued from page 23) 


He carried Carol in his arms to the 
back seat of our car. He drove ahead 
of me as we caravanned to Children’s 
Hospital. As I drove carefully along 
the empty night street, Carol began 
to cry, saying, “I wish you weren't 
working so I could stay home and 
have you take care of me.” 

Her cry tore my heart, and I knew 
truth was the only answer. “Darling,” 
I said, “even if mother wasn’t work- 
ing, the doctor and I think you need 
to be in the hospital for a little 
while.” Bravely, she stopped crying. 

I saw Carol into bed in a ward 
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He'd love his daughter much more 
If she didn’t want water at four 
Patricia Jenkins 








where she would be constantly under 


the nurse’s eye. “Will you bring the 
portable radio?” Carol asked. I prom- 
ised. 

Before I went to bed at midnight, 
I tied up the drooping clothesline. 

The next morning soon after seven 
I slipped into her ward with our port- 
able radio. “My head hurts,” she said 
fretfully. “I don’t want the radio.” 

As I left, my spirits were at their 
lowest point. 

The news better at 
When I saw her for another two min- 
utes that night, she already was 
happy about the television set in her 
ward. The x-ray series, after a fright- 
ening false alarm, proved that she 
didn’t have any skull or neck frac- 
ture. In three days her brain concus- 
sion had cleared completely. Except 
for an arm that would be lame for 
two weeks, she was recovered. 

I had a quiet talk with the heart- 
stricken Idabelle about her responsi- 
bility for making small safety repairs 
at once, or calling them to our at- 


was noon. 


tention at once. 

My husband, the children and I 
went on a safety hunt, in our sup- 
posedly safe rooms, and were sur- 
prised at how much we found to 
improve. Beside that outside base- 
ment door was a light we adults 
could reach on tiptoe and screw in 
for light. For something like 20 cents, 
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I bought a pull-chain socket for the 
light, and fastened the chain to a 
cord which is attached beside the 
door. That 20 cents, invested earlier, 
would have saved $100—and a close 
brush with death! 

Now a child entering from the 
outside can pull the cord and light 
the basement. We had achieved one 
of the first steps in accident preven- 
tion—adequate lighting. 

We painted our bottom basement 
stair white, to prevent those possibly 
fatal falls from missing a last step. 
One fraying lamp cord was changed 
—one fire we can’t have. 

Despite cautioning, Idabelle was 
continually wearing out the iron 
cord, often with fireworks, by pulling 
on the cord instead of grasping the 
wall plug. To encourage her to fol- 
low safety habits, we changed the 
wall plug to one with a handgrip for 
easy pulling. 

Seven sharp knives were removed 
from a kitchen drawer to a home- 
made knife rack on the wall. A small 
rug between living and dining rooms, 
is now tacked to the floor, because in 
spite of a safety pad it slipped. The 
bottle of gasoline we used to keep in 
the house for cleaning typewriter 
keys and adhesive marks on flesh is 
now in the garage. We hung up extra 
pot-holders, to stop danger of burns 
from using an inadequate towel 
when pot-holders are temporarily 
out of sight. 

We put safety locks on every win- 
dow we open at, night, to prevent 
their farther 
by an intruder. We installed chains 


being pushed open 
on front, back and inside basement 
doors. 

An insecure towel rack we were 
tempted to grasp: when getting in or 
out of the tub is now removed. Bet- 
ter none than one that comes loose. 
My husband had a plumber fasten a 
length of pipe securely beside the 
tub in his elderly mother’s apart- 
ment, to help her avoid a fall. 

You probably feel as safe as we 
did before our almost-fatal home ac- 
cident. If you can imagine yourself in 
our shoes, what will you discover 
in your house or apartment? 
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From man mountain to mountain climber 






L- it had not been for the hills and a wife who likes to OR, I OWE IT ALL (74 POUN DS) 





Y climb .. . TO MY WIFE 
} Molly was a girl who considered a little hike with : ; 
y a heavy knapsack on her back a form of pleasure. With : 





woolen sox on her feet and a good, stout Alpine stock in 
her hand, she was out for enjoyment. She was born in 
Colorado, and it was climb, climb, climb. One vacation F 
she thought it would be nice to take to the Canadian 
mountains “for a different kind of vacation.” Different! , 

This was the woman I had married during a short 
Western sojourn in Arizona—dauntless, indefatigable, 
of undiminishing endurance. Most of my life had been 
lived in New York City. “Country” to me was a well 
populated suburb in Westchester. My childhood fresh 
air expeditions had consisted chiefly of a ride on the “L” 
to the Battery or a trip to Riverside Drive. ° , 

After I was grown, a ride up the Hudson seemed a 
stimulating outing with the advantage of demanding 
no more exertion than to brace one’s feet against the 
rail with chair tipped back for blissful comfort. I had 
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a distaste for athletics that psychiatrists would un- ane. : 
doubtedly call a highly developed allergy to exercise. i: 

A ride up the river offered the ultimate to me in relaxa- jee rl 

tion. This was the man that Molly had married. ae I 





I think she regretted it, and wished she had married a 

letter man. I know I wondered why I hadn't held out 
for a fragile clinging vine with mollusc tendencies. We eh : 
were married on impulse and were staying married with rp 
friction. I was frequently held up to Don who “does 20 
miles a day easily without even 
i} feeling tired.” Often I was repri- 
| manded for not possessing the 
stamina of a man or the sense of 

/ a horse. 

“If you knew what was good for 
you, you'd get out on the court 
once a week and bat a ball,” 
Molly would say. “That might 
help change your corporation into 
just a good-sized pot.” Six sets of 
tennis played with a lithe map 
only two years younger than my- 
self was just a delightful pastime 
to her: “You can’t offer the excuse 
that tennis is for men younger 

than youGentinued on page 70) 





















LEARNING 
TO BREATHE 
AGAIN 


Photos by George Pickow (Three Lions) 


VEN in severe epidemics, only about one in 500 to 
1000 children contracts recognizable polio. Less 
than half of the ones wha do contract the disease suffer 
its dread after-effects, and about one in ten develops 
serious breathing difficulty. Several types of lifesaving 
devices are now used when this occurs. These pictures, 
taken at Queens General Hospital in New York, show 
two young polio patients being helped back to normal, 
unaided breathing with two of the devices. 

Today’s tank respirator or “iron lung” is greatly im- 
proved over the first crude models built many years 
ago. It encloses the patient’s body, except the head, and 
breathing is facilitated by the alternate negative and 
positive pressures applied to the chest and abdomen. 
After the urgent need is passed, the patient is gradually 
“weaned” from the tank respirator to the lighter cuirass 
respirator, which applies suction pressure only over the 
chest and diaphragm. Allowing freer movement for 
arms and legs, it permits physical therapy to be applied 
more easily and frequently to bring dormant muscles 
back into play. The rocking bed is another valuable aid 
to patients with breathing difficulty. 

Life in an iron lung and the hours of treatment and 
exercise which follow are not pleasant. But with the 
modern equipment and constant care made possible by 
the March of Dimes of the National Foundation for In- 
fantile Paralysis, doctors are saving many more patients’ 


lives today, and restoring many to useful, active lives. 


His breathing impaired by polio, the young patient 
smiles from iron lung decked with mementos of home. 
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Diathermy treatments help bring circulation back to 
limbs that are withered by disease and inactivity. 


A long hose attachment is used to conduct the al- 


ternating air pressures which activate the lungs. 
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How long he will need the respirator depends on the Gradually he may spend short periods unaided by the 
severity of the attack. Nurses give constant care. respirator. A nurse gently exercises his frail legs. 


The patient must learn to walk all over again al- The chest respirator is used in milder cases, and 
though he has been off his feet only a few months. for “weaning” a patient from the tank type device. 


The machine is controlled at bedside. Funds and Now well on the way to full recovery, the patient 
equipment are made possible by the March of Dimes. enjoys freer movement and a nearly normal bed life. 
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HAD been reluctant to go—afraid, really—to the 
place where death had lived. But Dr. Ymaz de la Garza 
insisted. “You cannot believe .” And as we drove 
through the gateway of the brick wall that marks Kilo- 
meter 60 on the highway leading south from Mexico, 
D.F., he repeated. “You cannot believe what has hap- 
pened in this pueblo now that death has gone.” 

A chubby youngster in a khaki uniform raced over 
to deliver a smart salute. Dr. de la Garza stopped and 
the boy climbed in. As we drove along the broad way to 
the central building he leaned out the back window and 
waved to a group of boys playing on the ball field. “My 
name is Francisco Lopez Garcia,” he volunteered with 
youthful pride. 

Francisco was informative. He is 12 years old, we 
learned, and can ride a bike “no hands.” He is a patrol 
leader in his Scout troop and a devotee of “the beisbol.” 
His current ambition is to be a fireman although for a 
while after reading “Boofalo Beel” he had been carried 
away by the appeal of a cowboy’s career. 

All things considered, including the mischief in the 
brown eyes in the grinning tanned face, Francisco 
Lopez Garcia is a pretty tipic twelve year old. Or, at 
least, he seems that way until he makes the factual 
announcement, “I live here.” “Here” is Zoquiapan, Mex- 
ico’s only hospital for leprosy or, to use the proper mod- 
erm term, Hansen’s disease. Francisco is a patient at 
Zoquiapan. 

A pity? Don’t be absurd. “Que suerte!” is the way 
Francisco feels about it, and that is the way the Mexi- 
cans say “What luck!” 

There was a time for pity—when death lived behind 
the high brick walls of the old hacienda. It was an evil 
place then and the people who lived with death were 
filled with its corrupt knowledge. Zoquiapan, like all 
isolated places, has an identity of its own. It was and 
is much like any other small Mexican pueblo except 
that the vices and virtues which make it up are more 
apparent than in most villages. 

Not long ago there were only vices. The men and 
women, most of them humble farmers and the laborers, 
lived like animals. Stupified with drink, they watched 
the succession of sunlit days and sought without hope 
another tomorrow. Any mental effort was repugnant— 
to think meant to know—and all energy was diverted 
into sexual promiscuity from which not even the young- 
est was exempt. Feared by society, hated by family, they 
were shunned by even the people who worked in the 
institution. They were untouchables to all but each 
other. Sometimes in defiance of that curse they wan- 
dered out beyond the walls to mingle with the people 
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in the streets of the capital—to beget children which 
were taken from them. 

There was a time for pity. Then, four years ago, 
the miracle happened. 

In the land of belief which is Mexico, miracles are 
minor matters. This was a lasting miracle, however, 
created by science to bring life beyond the brick walls. 
Four years ago, there was such hope in Mexico for the 
first time since the Good Friday in 1521 when the Span- 
iards landed with the “curse of God,” which had been 
brought to Spain a thousand years before by Roman sol- 
diers. At first it spread like wildfire in Mexico, ravaging 
the virgin tropical territory as it did the hot South of 
the United States. 

And, here in Mexico as in the United States and Eu- 
rope, the victims were lost persons. They were not re- 
claimed until four years ago when Dr. de la Garza, a 
quietly impassioned young army doctor, brought the 
miracle to pass by introducing modern curative drugs. 

Drugs that cure? People were incredulous. Nonsense. 
Everyone knew that for centuries chaulmoogra oil had 
been the only palliative. 

Everyone knew, that is, until a dozen years ago when 
doctors at the U. S. National Leprosarium in Carville, 
La., began to experiment with the sulfone drugs. From 
the first, the drugs were found effective. Massive injec- 
tions over one to three years reduced swellings, cleared 
blemishes, caused lesions to heal and in some cases 
actually banished the bacilli entirely. 

For the last four years, the sulfone drugs have been 
used at Zoquiapan. Since twelve months’ observation 
following treatment is required before the release of any 
patient, thus far none have gone out of the gate “cured,” 
although encouraging tests inside have pronounced 
them so, and the patients keep track of each new cure 
performed at Carville with growing hope. Another bar- 
rier now also promises to give way. In some cases, the 
sulfones had been too taxing for the patient's system. 
A few months ago, streptomycin in combination with 
para-aminosalicylic acid was introduced. 

The hope of cure has had an overwhelming effect on 
the morale of Zoquiapan. “You cannot believe what has 
happened in this pueblo,” Dr. de la Garza reiterates, 
inspired. “Consider now these people.” 

Truth to tell, in spite of the clinics and the labora- 
tories and offices, Zoquiapan looks less like a hospital 
than a retreat and the activity of the inhabitants resem- 
bles that of people preparing for the return to life. 

The broad walks of the old hacienda are swept and 
clean. Whitewashed buildings gleam in the hot Mexican 
sun. Fields are geometric. Some (Continued on page 56) 
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ADVENTURES 


HE bath is a ritual in every child’s life. The rich 

fragrance of pine tar soap and the harsh, abrasive 
toweling that followed are as clear in my mind today as 
the flicker and hiss of the bathroom gas lamp in the old 
house in Hartford, and my mother’s voice intoning, 
“Now your ears .. .” 

It’s regrettable that our efficient country makes bath- 
ing a standard ritual—enamel tub, steaming water, tile 
floor, plastic shower curtain and towel marked His, Hers, 
or Somebody Else’s—thus, as in so many other aspects of 
modern life, taking away adventure to substitute routine. 
My older brother used to spice the routine by keeping 
eels, snapping turtles and once a muskrat in the tub, so 
that even in my earliest childhood washing held an ele- 
ment of surprise. In the summer we would go to New 
Hampshire, where the smell of warm, soapy water in a 
tin washtub in the kitchen mingled pleasantly with the 
fragrance of blueberry muffins from the oven. Eventu- 
ally my father put in modern plumbing, something 
revolutionary on our country road. When we arrived 
each spring we could tell how many of the neighbors 
had taken experimental baths there by counting the 


MEXICO 
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number of rings around the bathtub. It was popular. 

Even in those days I enjoyed a few excursions into for- 
eign bathing. One was a weekend with a Finnish school- 
mate. The great event of the week was the Saturday 
night sauna, a steam bath enjoyed by all in a back yard 
cabin divided into two rooms to segregate the sexes. 
Here, sweating and panting, we ranged ourselves on 
benches with the neighbors, poured buckets of cold 
water on the hot stones of the sauna hearth to create 
more steam, screamed, “Ohh, I’m going to faint!” and 
flicked each other lightly with maple switches to bring 
out the circulation. Afterward, warm, flushed, and clean 
as never before, we sat in the farmhouse kitchen drink- 
ing coffee and eating small Finnish cookies. When I re- 
turned from this excursion I startled my mother by 
insisting that I wanted to invite my friends in for a bath. 


COLORADO 
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by CELIA DARLINGTON 


The bath is not everywhere the tiled and 
pastel-tinted ritual of the American home. 


“Because then we could beat each other with switches,” 
I explained. Fortunately, those were pre-psychiatry 
days. 

Various people in the upper brackets may have bath- 
rooms with sunken black marble tubs, or mirror-lined 
powder rooms decorated in mauve; but perhaps I am 
the only citizen who ever rented an apartment with a 


ON THE SEA 


bathtub trimmed in sterling silver. Certainly I am the 
only one who ever did this for $35 a month (including 
garage). In Colorado, where silver dollars stick to the 
barroom ceilings and country folk look askance at dollar 
bills, I rented part of a house built by a miner in the days 
when the ore cars rumbled steadily down the Pass from 
Cripple Creek. He had put his all into his home—with 
stained glass windows, porticos and ‘cupolas, a mule 
shoe over the living room door and, in the bathroom, a 
ten foot tub with ball and claw feet of silver. The date, 
engraved on the right hind claw: 1888. The !andlord 
was all for redecorating, putting in new floors, new win- 
dows, a modern sun porch. 

“Very well,” I told him firmly, “but leave that bath- 
tub alone.” 

Remembering his wistful look, [ feel sure that the tub 
left immediately after I did. 

My sterling tub in the Rockies yielded hot water in 
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the routine way. The same could not be said for the 
apartment Frances and I rented on the Quai Bourbon 
in Paris one prewar winter. The apartment had a beau- 
tiful view over the Seine, fireplaces in every room, a rich 
patina of history back to Louis XV, and absolutely 
nothing else. The stove, the lights, even the plumbing 
fixtures had disappeared between the time we signed 
the lease and the day we moved in. We learned that all 
these elementary objects belonged to the former tenant. 
Since the landlord refused to give her a “reprise” (that 
is, buy the fixtures from her) she had carted them all 
away. Should we wish any of the comforts of home, it 
would be up to us to purchase them, with the same privi- 
lege, when we left, of demanding a “reprise” or else. 

We received the further gratuitous information that 
our predecessor had been a sculptress, that she had 
kicked her lover down six flights of stairs (ours was an 
attic apartment) and that her pet kangaroo was very 
fond of eating lipsticks. After that, we couldn't say that 
we hadn't been warned of this lady’s bad temper, so we 
should not have been surprised at the legacy she left us. 
The wiring had been torn from the walls; the inlet for 
the gas stove had been beaten together with a hammer; 
there was a large hole in the red tiles of the living room 
floor. 

“Everything outside your door belongs to the house; 
everything inside belongs to you. France is a free coun- 
try,” the concierge told us, when we suggested repairs. 
We visited plumbing establishments and bought the 
necessary items. We also bought a large green curtain 
because all the inlets and outlets for a bathroom were 
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placed, through some whim of the 
irate sculptress, along the side of 
the living room wall. 

We soon became well acquainted 
with our plumber, who always ar- 
rived about nine o'clock in the morn- 
ing in a Model T Ford, accompanied 
by four police dogs, one on the front 
seat, three in the back. While he 
tinkered with the plumbing, the dogs 
sat in a silent, watchful semicircle. 

This went on for several days until 
the great moment came for a test. 
The plumber seemed satisfied with 
his job, but murmured something 
about the hot water heater. Did he 
say it was attached backwards? My 
knowledge of French had been pain- 
fully acquired in a New England 
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high school from a teacher trained 

Peoria, so I was left in titillating 
uncertainty. Anyway, 
bye and departed, followed by the 
four dogs. 
first. The hot water hissed into the 
tub; steam rose pleasantly in the air. 
I, in my chair by the fireplace, was 
a semiparticipant, for the green cur- 
tain turned out to be quite trans- 
parent. Since we had no heat except 
from the fireplace, and the Seine 
below our window was a foot deep 
in ice, Frances lingered long in the 
hot suds. She finally pulled the plug, 
however, and was still toweling her- 
self when pandemonium broke out 
in the apartment below. There was 
a furious knocking on our door. 

The sculptress, it appeared, had 
sabotaged the bathtub by making a 
hole in the outlet pipe beneath the 
floor. All Frances’ bathwater had 
landed on an original Matisse which 
hung in the living room beneath us. 
The concierge, when apprised of this 
incident, appeared with a ruler to 
measure the exact location Of the 
hole. 

“It’s below the floorboards,” she 
told us grudgingly. “Everything 
above is yours, everything below is 
ours. However,” and she cast a bale- 


he said good- 


Frances decided to be 


ful lock at our angry neighbor, 
“France is a free country.” 

Two days later the water heater 
exploded. 

“I told you it was on backwards,” 
the plumber commented. He added 
that it was fortunate nothing was 
damaged but my eyebrows, and also 
that the police dogs had not been 
there because they were 

I left Paris before Frances did, 
but I heard she eventually gave up 
the apartment and tried for a “re- 
prise.” No luck of course. 

“What did you do?” I asked, when 
I next saw her. 

‘France is a free country, 
and took the bathtub away on top 
But she never would tell 


gun shy. 


“T said, 


of a cab.” 
me what she did with it. 

For one who loves a bathtub, a 
small sailboat is not the place to be, 
especially on an ocean crossing from 
Hawaii to Alaska. There are 
things you can do about bathing on 
such a cruise, most of them involving 
cold salt water which won't lather 


various 


and won't dry. You can hang from a 
bowsprit, you can take a bath from a 
bucket, you can use your allowance 
of drinking water to dampen your 
body. Or you can just wait. Perhaps 
the most welcome bath I have ever 
had was the one taken on our arrival 
at the Dixon Entrance, outside of 
Ketchikan. We anchored in an un- 
inhabited cove and took turns bath- 
ing in a tub-shaped pool beneath a 
mountain waterfall. 

After such an excursion, the hotel 
bathrooms of British Columbia are 
redolent of comfort. 

“Fifty cents for hot water, soap 
and towels. But be sure to get back 
to your boat early,” the innkeeper at 
Hardy Bay told us. “The lumberjacks 
and fishermen get here about ten, 
and they're tough customers.” He 
pointed to a hole in the plaster wall 
in the bathroom. “ 
body’s head.” 

The Pacific Northwest, for me, 
means range upon range of white- 
capped mountains, deserted inlets 
with a fishing boat or two riding at 
anchor, the silver flash of salmon 
jumping. It also means bathtubs of 
a peculiar troughlike formation, com- 
ing to a V along the bottom like a 
feeding trough for pigs. They do 
not match the human anatomy. 


Bashed in by some- 
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Those tubs are still to be preferred 
to the showers of Mexico, where the 
shower often open to the 
room in which you sleep, are so con- 
structed that you stand underneath, 
stark dry, while water sprays out 
fanwise around you to drench the 
floor, your baggage and the bed. For 
this reason, I thought I was clever to 
take an apartment in Mexico City 
with a bathtub. 

“There is water most of the time,” 
At least that is 
what his somewhat sinister remark 
seemed to but since my 
Spanish was learned in a New Eng- 
land high 
trained in St. 


heads, 


the portero told me. 
convey, 


from a_ teacher 
I was not quite 


school 
Paul, 
sure. 

I've come a long way since that 
day. Now, at least, I know exactly 
what a bath in Mexico entails. First, 
you test the water. Tap wet or dry? 
Water gushes out reassuringly. That 
means the bomba, the machine which 
pumps water up to the storage tanks 
on the roof, Now 
to light the rapido, the wood-burning 


is working cozily. 


monster whose function is to heat 
water. For this you feel the need of 
a Dan! squirrel cap along 
with the Having 
neither, you fall back on using yes- 


Boone 


pioneer _ spirit. 


terday’s newspaper and a handful of 
There is a crackle, a 


i 


small wood. 


ar 


belch of smoke, silence. You open the 
rapido door, getting long smudges 
of black on your arms which you 
can wash off (you think) when your 
bath is ready. The fire has gone out. 
You try ocote, a magic gum-dipped 
wood which would set fire to a con- 
crete embankment. The rapido roars 
for half an hour. All is ready. You 
turn on the water—dry tap. The high- 
er powers have decided to turn off 
(Continued on page 50) 
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Well over 99.9 per cent of moles are harmless, but a 


few turn into one of the worst kinds of cancer. 


Some moles are dangerous 


ALBERT 


P 


SELTZER, 


M.D. 


N R. Smith had a large mole on his face. The mole was unsightly but 
L not disfiguring; he had had it since birth, and he and his acquaint- 
ances had become quite accustomed to it. It disturbed his wife, how- 
ever; she was afraid it would become cancerous. Many times she asked 
him to have it removed. 

Mr. Smith would always reply, “But I was born with it.” Often he 
would add, “And I guess I'll die with it.” 

And he was very nearly correct. But fortunately his wife at last 
got him to a doctor, who told him he was likely to die of it, and so he 
had it removed. 

Many people feel that. just because a mole or other growth has been 
present since birth, it will never cause trouble. This is wishful thinking. 
We are all born with teeth, with tonsils, with an appendix. Yet fre- 
quently these organs become diseased and must be removed. The same 
is true of the common mole. 

A mole is a growth or tumor on the surface of the skin. Its distine- 
tive characteristic is the fact that the cells comprising a mole collect 
melanin, the pigment that gives color to hair and skin. The excess of 
melanin gives the mole its familiar color. It has been said that every 
person except an albino has at least one mole. The average person has 
five or ten and some have literally thousands. Some moles are flush with 
the skin surface; some are raised and warty; some have stalks. A mole 
may be almost microscopic or it may cover half the body. The color 
may vary from pale tan to jet black or blue-black with all tints between. 

The vast majority of moles—well over 99.9 per cent—are benign, 
harmless and devoid of any danger. However, a few moles may turn 
into one of the worst kinds of cancer—highly malignant, very invasive, 
promptly fatal. Therein lies the danger of the common mole. 

Should every mole be removed? The answer is no. Most moles need 
no treatment except for cosmetic reasons. But certain kinds of moles are 
dangerous. A mole that increases in size, a mole that bleeds readily, a 
mole that becomes irritated or inflamed may already have become can- 
cerous and certainly should come out at once. 

Some types of moles are relatively safe and need not be feared. 
Cancer seldom originates in a mole that is flush with the skin surface, 
is brown, or has hairs growing from it. On the other hand, the black 
mole, particularly blue-black, green-black, or slate, is prone to become 
malignant. And, for some unknown reason, moles on the foot, particu- 
larly the sole, are quite dangerous and should be removed. It is also a 
good idea to remove moles in places exposed to constant irritation or 
chafing, such as along the collar line, in the shave area of the face, on 
the lips of a pipe smoker, along the belt line, in the arm pit, and so forth. 

Removal of a mole is simple. It may be done surgically under local 
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anesthesia in the doctor’s office or 


burned off with the electric nee- 


dle. The 
is before 
come cancerous, not after. After the 


a mole 
to be- 


time to remove 


it has a chance 
changes of cancer have occurred, 
radical surgery will become neces- 
sary {for example, amputation if the 
growth is on an extremity) and even 
then, surgery is rarely of much bene- 
fit. This type of cancer is not amen- 
able to x-ray or radiation—cures are 
few. The time to be afraid of a mole 
is before the cancerous change, not 
after. 

The rules for the proper care of 
moles, as we have stated them, are 
simple and easy to apply. If there is 
any doubt in your mind, let a doctor 
make the decision. Removal of a sus- 
picious mole is quick and painless, 
and will not involve time lost from 
work. For these reasons, there is 
little excuse for anyone to die from 
cancer arising in the common mole— 
yet many people do, each year. 

“It’s been there all my life,” 
the foolish man 

This is no excuse and no justifica- 
tion. The heart, the lungs, the si- 


says 


nuses, the uterus, the spleen, the 
stomach, the teeth, the tonsils, ade- 
noids, appendix and all other organs 
of the body have likewise been 
present. But any organ can become 
diseased. Certain kinds of diseased 
organs, or organs threatened with 
disease, may have to be removed for 
general bodily welfare. A mole serves 
no useful purpose; if it is threatened 
with disease it should certainly be 
removed. Many moles are harmless, 
but some are not so innocent as they 
appear, despite the fact that they 
may have caused no trouble for dec- 
ades. 

The moles on your body may fall 
into the classifications we have out- 
lined as safe; if so, forget about them. 
If they are the dangerous type, if 
they show the danger symptoms we 
have described, or if you are in 
any doubt at all, have the growth 
removed now. Later just might be 
too late. 

It is so easy to save a life at times. 
And it is such an important life to 
save if it happens to belong to you. 

You are born with it—all right. 
You may die with it—all right again. 
But don’t die from it. 
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Adventures in Bathing 


(Continued from page 48) 


the water for the colonia in which 
you live for the next three hours (or 
three days ); the bomba has stopped; 
or someone else has already used all 
the water. The rapido is overheated 
and is contemplating explosion. All 
you have for this attempted bath is 
black smudges on your arms. 
Sometimes the routine is varied. 
You decide to wash your hair, get it 
wet and soapy, and then the water 
goes off. Or, possibly, the rapido 
that the 
water, before you can use it all, boils 


heats so enthusiastically 


over and descends like lava on the 
head of your maid who is cooking 
in the open-air kitchen below. 
Mexico City is a city of ancient 
pink 


boulevards, 


churches, wide  tree-shaded 


modern _ skyscrapers, 


flower markets and Indians from the 
country driving flocks of turkeys 
across a busy intersection with dig- 
nified aplomb. For me, however, it 
is the city of the rapido. Just as 
Greenwich Village is the home of the 
bathtub, Honolulu 
the city of the centipede-haunted 


prohibition-gin 


shower and California the Shangri-la 
of the swimming pool. Of me it could 
be said, in almost as many places 
as George Washington slept, “She 
bathed here.” Occasionally, however, 
a moment of nostalgia seizes me. I 
think almost wistfully of that deplor- 
able ritual of the average American 
home: enamel tub, steaming water, 
tile floor, plastic shower curtain and 
Hers 


towel marked His or Some- 


body Else’s. 
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“Mamma was gypped. This one is broken—it has no teeth.” 
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during the first 24 hours after ovula- 
tion. 

Reading on in the literature, I was 
also reassured that our doctor had 
advised us wisely concerning the cu- 
rettage operation. When Joy went to 
the hospital, a whole host of fears 
came into my mind. I remembered 
that I had heard somewhere that cu- 
rettage was a dangerous and painful 
operation. 

According to the medical articles 
I read, there have always been two 
main treatments for incomplete abor- 
tion—that is, one in which not all the 
products of conception have been 
expelled from the uterus. One ap- 
proach, called the “conservative 
treatment,” involves allowing most 
patients to rid themselves of these 
products naturally. The other “radi- 
cal treatment” entails the curettage 
operation to remove fragments of 
tissue from the uterus by surgical 
means. 

Years ago, the conservative meth- 
od was most popular. Doctors did 
not like to clean the womb for fear of 
introducing germs that would cause 
infections. Since the discovery of 
penicillin and the sulfa drugs, how- 
ever, the danger of infection is no 
longer as great as it used to be. In 
fact, most doctors feel that infection 
is not nearly so likely to result from 
curettage as from allowing fetal tis- 
sues and membranes to remain in the 
uterus. 

Curettage is also desirable in that 
it greatly reduces the length of time 
that the patient must be hospitalized 
or confined to bed. Joy had to stay in 


The Little Doctor 


When Spontaneous Abortion Occurs 


(Continued from page 29) 


the hospital only two days after the 
operation was performed. According 
to medical statistics, this was about 
average; but if she had not had the 
curettage operation, she probably 
would have been hospitalized for 
about 14 days. 

As far as pain was concerned, the 
operation itself did not involve any, 
for Joy was completely put to sleep 


Resolution in a Self-Service 
Elevator 


I shall bring up my offspring, 
Daughter or son, 
To admire all the buttons . . 


But press only one! 
Leonard K. Schiff 


with drugs before it took place. She 
did, however, éxperience some pain 
the next day, when the doctor came 
to. remove the bandages he had 
packed into her uterus. 

Although my reading convinced 
me that it is wise to take a somewhat 
fatalistic view of abortion after it has 
occurred, it also showed me that one 
should do everything possible to 
lessen the possibilities of its taking 
place to start with. According to doc- 
tors, certain things will help to as- 
sure a normal pregnancy and de- 
livery. 

First of all, parents planning a 
pregnancy should strive to put them- 
selves in the best possible state of 
health. Joy and I do not plan to have 
another pregnancy for at least a year, 
but in the meantime, we're going to 
do everything possible to maintain 


TODAY'S HEALTH 


good physical health. One way we 
intend to do this is by watching our 
diet—by eating foods that are rich in 
vitamins and minerals, such as cal- 
cium. 

We are also going to make sure 
that, before we try to achieve con- 
ception again, we both have thor- 
ough physical examinations to deter- 
mine if pregnancy is advisable. “If 
you ever have any suspicion that you 
are pregnant again,” our doctor told 
us, “be sure to come to me right 
away.” We intend to do more than 
that; we are going to him for his ad- 
vice before we ever start to have a 
child. 

All things considered, we do not 
feel too unhappy about our abortion, 
now that we have learned something 
about it. We feel that perhaps it was 
nature’s way of preventing the un- 
happy birth of a poorly developed 
or deformed offspring. We're also 
thankful that it has taught us some- 
thing about parenthood, so that we 
may be better prepared in the future 
to conceive and rear a healthy child. 
We're glad, too, that our experience 
has erased many of the misconcep- 
tions that we previously had about 
motherhood, such as, for instance, 
the belief that a vaginal bleeding 
could only be a sign that pregnancy 
had never taken place. 

If that ever happens again, we'll 
know what to do. We'll know how to 
proceed calmly and unbeset with the 
fears, frustrations, doubts and feel- 
ings of guilt that accompanied our 
first—and we sincerely hope our last 
—abortion. 


by DAVID ATCHISON and PETER J. STEINCROHN, M.D. 
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MEAT...and the Dietary 
in Hardening of the Arteries 


Much has been written in the scientific and lay press regarding the best 
diet to be employed in atherosclerosis—the condition which is the fore- 
runner of hardening of the arteries. Among the suggestions offered has 
been one that food sources of cholesterol—a fat-like substance—be elimi- 


nated from the diet in the interest of reducing the intake of this lipid. 


In a recent critical editorial review of this subject from the Department 
of Nutrition, Harvard School of Public Health, Boston, a plea was raised 
for moderation in dietary adjustments. As this editorial points out, to elim- 
inate cholesterol from the diet would mean the elimination of many of our 
best protective foods—meats, milk, eggs, etc. These foods have long been 
regarded by nutritionists as essential for an adequate diet, and to deny 
them would mean to impose nutritional handicaps on the patient, which 


might be much more serious than the condition under treatment. 


The trend today is to prescribe diets containing these animal foods, 
since, as the editorial emphasizes, there is no evidence that withholding 


them exerts a favorable influence on atherosclerosis. 


Meat always has been and continues to be one of our most important 
sources of complete protein, B vitamins, and iron. When specialized diets 
are required, the physician alone is capable of making the necessary adjust- 


ments. In most cases, meat will continue to remain in the diet. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 








also helps camps to do a better job 
with their young charges. In camp, 
no set number of pages in the text- 
book must be completed in a stipu- 
lated time; no final exams must be 
prepared for. If Mary doesn’t pro- 
duce a fine piece of craft work, it 
isn’t important—not nearly so impor- 
tant, at least, as whether Mary is 
better able to meet and enjoy life as 
a result of her stay in camp. 

Then, too, the very fact of be- 
ing away from home operates as a 
stimulus to better behavior on the 
part of many campers. Whether we 
parents like to admit it—whether, in 
fact, we are even aware of it—in 
many of their actions, our youngsters 
reflect our personalities and whims 
rather than their own. 

Marty is a good case in point. 
He arrived in camp every inch a nor- 
mal boy, keenly looking forward to 
what was his first summer as a camp- 
er. Everything was fine with him. 

Not so, with Mama. 
Pinned into the top of Marty’s suit- 


however, 


Is Summer Camp Worth While? 


(Continued from page 26) 


case, where the counselor would be 
sure to see it in helping the lad un- 
pack, was a handwritten note. It 
pointed out that Marty seemed com- 
pletely unable to eat mashed pota- 
toes and eggs. “He eats potatoes in 
every other form,” she wrote in es- 
sence, “but mashed potatoes always 
make him gag. And he also seems 
to have an allergy to eggs, which 
make him sick. I can readily under- 
stand the latter, because I have al- 
ways disliked eggs myself.” 

Now a real allergy, of course, is 
nothing for the camp staff to experi- 
ment with. To be on the safe side, 
many camps ask that a doctor’s state- 
ment relative to any allergies be 
made a part of the camp records. 
In Marty’s case, there was no doctor's 
statement, and a check into the mat- 
ter indicated that prejudice rather 
than allergy more nearly described 
Marty’s disaffection toward certain 
foods. So it was decided to let na- 
ture take its course, and see how 
things worked out. 
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As might be expected, mashed po- 
tatoes appeared on the dinner table 
early in the camp season. Most of 
the boys in Marty’s group approved 
lustily. “Oh, boy! Mashed potatoes! 
Make mine a double helping, pul- 
lease!” 

These heartfelt expressions of de- 
light were not without their effect 
on Marty although he gave no visible 
sign. So it was perhaps not unusual 
that the counselor’s quiet inquiry as 
to whether Marty might like a small 
serving—just to try this highly touted 
camp-style delicacy—was answered 
in the affirmative. 

You've guessed the outcome, of 
course. Marty ate mashed potatoes 
every time they appeared from then 
on, often asking for seconds. The 
same technique applied to eggs also 
proved successful, although the ad- 
justment was not so rapid or com- 
plete as with potatoes. 

There is 
even on the part of camp directors 
themselves, that this thing called 
camping has a much bigger and 
more important potential as a child- 


increasing realization, 


development aid than was realized 
a generation or two ago. In the last 
40 or 50 years, organized camping 
has moved from major emphasis on 
recreation and physical upbuilding 
to a better balance of emphasis on 
these plus informal education, per- 
sonality and character development, 
and citizenship training. 

One camp, for example, is now 
an active participant in a nationwide 
research effort to determine whether 
and how specific attitudes of young 
people can be influenced, and to 
what extent changes in attitudes can 
be predicted and measured. In this 
camp, counselors specially trained 
for the purpose actively undertake 
to help campers improve specific at- 
titudes. 

Among those 
worked on are: 

Enthusiasm for carrying out re- 
sponsible tasks for the good of the 
group, especially when no reward is 


currently — being 


promised. 
Acquiring a strong sense of fair 
play as a member of a group his own 
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age, in camp and sports and on the 
playground, especially when losing. 

Development of physical courage 
that makes one able to carry out his 
responsibilities in the face of phys- 
ical difficulty. 

Learning to persist in the per- 
formance of activities, even when he 
does not enjoy them. 

Who can predict how much may 
be added to our store of knowledge 
of child development as a result of 
researches such as these, or how 
much becoming fully grounded 
these and other attitudes may some- 
day mean to the campers who come 
under this program? 

Sally, Arthur and Marty, on whose 
experiences this article is based, are 
but three children of three to five 
million who each summer enjoy some 
kind of organized camping. Their 
experiences, their gains from camp- 
ing, are neither more nor less dra- 
matic and important than those of 
thousands of other young people. 
Any director of a good camp could 
tell many a similar story. So could 
thousands of grateful parents. 


Technical Tichlers 














The following questions are based 
on information in this issue of To- 


day’s Health. 
the answers. 

1. In a previously normal child, 
what is the most likely cause of con- 
vulsions? 

2. What is one of the quickest 
ways of making a child unhappy? 

3. What is a curettage? 

4. What is the chance that your 
child will contract polio? 

5. What is the name of the com- 
mon cause of food poisoning? 

6. In a salt-restricted diet, what 
specific item is the doctor trying to 
eliminate? 

7. About what percentage of preg- 
nancies do not go to term? 

8. What are two aliases of the 
black widow spider? 

9. What is first in relaxation? 

10. How rapidly do sun-screening 
lotions lose their effectiveness? 

11. What is the proper modern 
term for leprosy? 

12. Is smothering by bed clothes a 
common cause of baby deaths? 


Turn to page 56 for 








HERES 10 YOUR HEALTH! 


HERE'S TO THE HEALTH of the whole 
family! Here’s INSTANT PostuM! Its 
delicious grain-rich flavor—its rich 
aroma tells you Postum belongs wher- 
ever young and old get together. 
Science tells you, too, that PostUM 
is the fitting drink for the “fit’’ of 
every age. Perfectly safe for children, 
it cannot give “coffee nerves’ to 
adults. No edginess, indigestion, or 
sleeplessness due to caffein can fol- 
low the enjoyment of Postum; it’s 





DOCTORS AGREE: Never give 
a child coffee. Serve Postum- 
with - milk instead. Children 
really love it! 








CONTAINS 
NO CAFFEIN - 
NO STIMULANTS 
OF ANY KIND! 





caffein-free. Enjoy INSTANT PostuM 

often... at every meal, in between 
. and at bedtime, too. Postum is 

made instantly—right in the cup. 


Here are the scientific facts about 
caffein in coffee and tea! Caffein is 
a drug! It is a stimulant that acts on 
the brain and central nervous system. 
Also, in susceptible persons, caffein 
tends to produce harmful stomach 
acidity. So, while many people can 
drink coffee or tea without ill-effect, 
for others indigestion, nervous hyper: 
tension and sleepless nights result.* 
*See “‘Caffein and Peptic Ulceer’’ by Drs. J. A. Roth, 


A. C. Ivy and A. J. Atkinson — A. M. A. Journal, 
November 25, 1944. 
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The Place Where Death Had Lived 


(Continued from page 45) 


of the men were working there, 
others were rolling lawns or tending 
animals. The workshop was hum- 
ming as men turned out new benches 
| and desks, and in the sewing rooms 
| women were making dresses. Uni- 
|forms are no longer fashionable. 
| Practical instruction was going on in 
| carpentry, masonry, electrical engi- 
neering, hospita! care and tailoring. 

After the noonday meal, school 
and study begin and the small studio 
library is opened for reading. School 
has been a formal affair for the last 
two years since the arrival of Profes- 
| sor Rigoberto Perez, who was with 
| the Ministry of Education before he 
contracted Hansen’s disease. Under 
him, all the 25 children have regular 
classes and 30 adults attend the 
alphabet-izing courses. 

In a way, everyone at the Zoquia- 
pan leprosarium is concerned with 
| preparing himself for the new life 
which has Most 
'eager of all are the smartly uni- 
formed Scouts of the Wolf Troop 
and the Little Wolves of the Zoquia- 
} pan Cub Pack. 

There has not been a single case 
of “hooky” among the school chil- 


been promised. 


dren in more than a year, Prof. Perez 
| reports with pride. And after half a 
lifetime of illiteracy some of the 
elders are just as eager to learn. After 
reading, geography is the most im- 
portant subject because that is how 
“Car-veel” can be located—the place 
where people have been cured. 

Early evening is for homework, 
for relaxation in the casino, playing 
basketball or baseball, visiting with 
the married couples in the small 
houses or chatting in the dormitory 
| lounges. Lights are out early for 
|sleep to prepare for the morning 
| work, 

Work is utilitarian at Zoquiapan 
as well as therapeutic. The institu- 
| tion is almost self-sustaining. Patients 
|do all the chores, raise their own 
| food, paint, wire and keep the insti- 
| tution in repair. 

Few of the patients have even 
pocket money of their own and 
grants for the place have been small. 
The reason is that Hansen’s disease 


is not one of the major health prob- 
lems of Mexico. According to official 
census, its victims number only about 
8000, although medical authorities 
are inclined to believe that there are 
at least 24,000 more. Contrasted with 
conditions like malnutrition and ma- 
laria, which has an incidence of 100 
per cent in some regions, these fig- 
ures are trifling. 

Because of this and because until 
recently it had been considered a 
hopeless waste, money has _ been 
spent elsewhere. Zoquiapan, which 
was established in 1939 and now has 
450 patients, is the only hospital of 
its kind in Mexico. Some hospitals do 
have isolation wards, and 20 dispen- 


saries have been established under 
the Ministry of Health and Welfare 


Answers to 
Technical Tichlers 
(See page 55) 

1. Infection. (“First Aid,” page 

21.) 

2. By trying to fit him into a life 
that is him. (“Child 
Training,” page 68. ) 

3. An operation to clean out the 
uterus. (“When Spontaneous Abor- 
tion Occurs,” page 28.) 

4, Even in a severe epidemic less 
than one in 500 to 1000. (“Polio 
Sense,” page 30. ) 

5. A tongue twister, Staphylococ- 
cus aureus (“Picnic 
Poisoning,” page 38. ) 

6. Sodium. (“Tips for That Salt- 
Restricted Diet,” page 17.) 

7. About one of every four (25 per 
cent). (“When Spontaneous Abor- 
tion Occurs,” page 28. ) 

8. Hourglass spider and _ shoe- 
button spider. (“Beware the Black 
Widow,” page 36.) 

9. Understanding is most impor- 
tant. (“You Can’t Afford to Be Neu- 
rotic,” page 18.) 

10, In from two to four hours. 
(“While You Tan, Protect Your 
Skin,” page 34.) 

11. Hansen’s disease. (“The Place 
Where Death Had Lived,” page 44. ) 

12. No. (“Babies Rarely Smother,” 
page 32.) 


unsuited to 


enterotoxin. 
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to aid in control and treatment of 
the disease. 

Most of the patients are from the 
poorer classes and they suffer normal 
human bitterness at being without 
money. Prisoners at the Federal Dis- 
trict Penitentiary can hold exhibi- 
tions and sales of handicraft and art 
objects, but the recluses at Zoquia- 
pan have no market for their work. 
In order to obtain some kind of rec- 
ompense for them, Dr. de la Garza 
has gone outside. 

“The government has so much to 
do for other ills,” he feels, “that 
private people must take over this 
responsibility.” 

Dr. de la Garza is a persuasive 
man. His excursions along the high- 
ways and byways to recruit assist- 
ance have been marvelously success- 
ful. One of the most active do-good 
groups in Mexico is the Asociacion 
Mexicana de Accién Contra la Lepra. 
The 
Antonio Haghenbeck, its most en- 
thusiastic member—helps Dr. de la 
Garza to get funds to “pay” inmates 
for their work. In 1948 it established 
the Casa de Nazareth in the capital, 
where 21 children of patients are 
cared for, and in 1949 set up the 
Posada del Nino where 20 others 
are sheltered and educated. 

A group of extranjeros are also 
working with Dr. de la Garza, in- 
cluding Boy Scout official Dr. David 
Glusker and Mrs. Giles Sicotte, wife 
of a Canadian diplomat. Mrs. Sicotte 
stamps all party invitations: “Admis- 


association—and __ particularly 


sion: one tool for the children’s car- 
pentry shop.” 

Carrying the crusade outside is an 
important part of Dr. de la Garza’s 
work. To be sure, funds are needed. 
There is also the more compelling 
social reason to educate the people 
of Mexico out of the centuries-old 
fear of Hansen’s disease—a disease 
than tuberculosis, 
less malignant and as easily cured. 

This terror constitutes a grave 
danger, since it restrains the sick 
from acknowledging the disease in 
the early stages and accounts for 
neuroses among the almost cured, 
who are afraid that their relatives 
will not accept them again. 

Part of the education has been the 
come-and-see technique. Among the 
regular visitors are a group of eager 


less contagious 


propagandists, who are telling their | 
friends the newly discovered truth 
which is also a freedom for them. | 

Some of these favorite visitors are | 
Alfred Soto, a Mexico City banker, 
who comes each week with a first- 
run motion picture for display. An- 
other is Goyo Dante, a vaudeville 
impresario who has given money for 
an outdoor theater where his troupe 
now puts on regular shows for the 
patients. 

Every Sunday morning a priest 
comes to say Mass at a homemade 
altar in the patio, and with the priest 
comes a contingent of women from 
the association, who later serve a 
breakfast. Some of the Scouts in the 
U. S. colony are becoming regular 
visitors. 

There is still much to be done to | 
conquer the disease within and with- 
out. The believers inside the walls 
are dependent upon the help from 
without—financially, psychologically 
and morally. To be sure, there are 
laws requiring isolation of patients 
but they 
provision has been made to care for 
them. All of the recluses in Zoquia- 
pan have come there willingly and 
Dr. de la Garza feels it is up to him 
to see that they stay—until cured. 


cannot be enforced until 


He is a determined man as well as | 
persuasive. 

Because of that determination, a 
lot of unexpected breaks in life are 
coming the way of the patients. 
Francisco Lopez Garcia's poverty- 
stricken family might well have 
abandoned him anyway. Outside the 
walls, he knew nothing but hunger, 
insecurity and how to grab what he 
could eat from stalls in the market. 
Inside, he has no fear for tomorrow 
—only hope. He has food and more 
than clean clothing: he has a Scout 
uniform. He goes to school; he is | 
learning a 
Lopez Garcia has found out about 
social responsibility and social pride. 

From our own acquaintance with | 
Francisco, begun that day he rode 
up the drive waving from the back | 
window, we are pretty sure that the 
Mexico City Fire Department will 
be very lucky when Francisco has 
grown up. Unless, the 


‘ 1 
magic of Hopalong Cassidy reaches | 


trade; and Francisco | 


of course, 


Zoquiapan and persuades him that | 
the “Boofalo Bee!” life is best. | 


F BALD 


“The same man wearing a patented 
MAX FACTOR HAIRPIECE 
THINK OF IT—real hair again 
that looks and feels as if it were 
actually growing on your own 
head! That's the remarkable 
thing about a patented Max Fac- 
tor Hairpiece. It is so life-like 
and natural that you are never 
conscious of wearing it—so con- 
vincingly real and undetectable 
that people won't believe it isn’t 
your own hair even if you tell 
them the truth! Decide to investi- 
gate one yourself. All Factor Hair- 
pieces made with money back 
guarantee of complete satisfac- 
tion. Write today for confiden- 
tially mailed illustrated free 
booklet containing full details. 


MAX FACTOR & CO. 


1666 N. HIGHLAND, HOLLYWOOD, CALIF 
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LIQUID FOUNDATION 


BOON TO WOMEN 
WITH OILY SKIN 


Much has been written about the prob- 
lem of women with dry skin, but the 
woman with oily skin has 
been neglected. What is 
our fair lady with oily 
skin to do? Her make- 
up will not stay put. Her 
skin is prone to infection 
due to grime-collecting 
habits of oily skin. 
The research labora- 
tories of a company con- 
cerned with the treatment of women with 
sensitive skin attacked the problem. Con- 
stant effort resulted in a FOUNDATION 
LOTION ENTIRELY FREE FROM OILS, FATS 
AND WAXES. 

This new Foundation Lotion for Oily 
Skin is an astringent-protective that re- 
duces oiliness and; AT THE SAME TIME, 
gives a delicate mat finish that remains 
flawless for hours on end. Flattering tints 
hide minor blemishes. It’s economical, 
too; only $1.00. This foundation lotion 
is a Marcelle Hypo-Allergenic Cosmetic 
and has received the Seal of Acceptance 
of the A.M.A. Committee on Cosmetics. 

MARCELLE® FOUNDATION LOTION FOR 
JILY SKIN is available at leading cos- 
metic counters. For trial size... light, me- 
dium or dark...send 10¢ in coin for han- 
dling to Marcelle Cosmetics, Inc., Dept. 
H., 1741 N. Western Ave., Chicago 47, Il. 
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Polio Sense 


(Continued from page 31) 


| We simply explained that children 


do sometimes have polio, just the 
same as they have chicken pox and 
measles. Sometimes they can stay at 
home, but often they must go to the 
hospital where there is a special 
place for them to get well. This is 
because doctors and nurses have to 
give special treatments. We were 
careful not to seem fearful ourselves. 

Preparing a child for hospitaliza- 
tion should be as natural as prepar- 
ing him for a visit to the family doc- 


If his eyes peek out boldly 
From over his cup, 

Shall I frown at him coldly 
Or not look up? 


If he upsets his platter 

And smashes a glass, 

Shall I think “Does it matter?” 
And let it pass— 


Or grab him and shake him 
And tell him I'm mad? 
How else can I make him 
Know that he’s bad? 


It’s small satisfaction 

To sit and be calm 

When the natural reaction 
Is palm upon palm. 


Oh, I know that discretion 
And patience are fine, 
But I wish self-expression 


Could also be mine! 
Sara King Carleton 


tor. If your child should develop 
abnormal fear of having to go to the 
hospital with polio, a very good 
booklet, “My Get Well Trip,” edited 
by Constance B. Crail, is distributed 
free by the National Foundation. It 
was written for children hospitalized 
with polio. Almost every phase of 
the treatment and hospital routine is 
discussed with utmost simplicity. My 
own child was delighted by it. It 
could be reassuring to any child. 
Some good things came to us from 
our experience of having 
through a severe polio epidemic. To- 


lived 


day, our town is truly polio con- 
scious. We know we should consult 
a physician immediately about a sud- 


den onset of illness. Our medical and 
nursing staffs are experts in the field. 
There is no substitute for actual ex- 
perience. 

Children whose parents refused to 
succumb to benefited both 
physically and spiritually. Some of 
them could never remember having 
Mother and Daddy home with them 
so much before! The constant threat 
discouraged city-wide social func- 


panic 


tions and drew neighborhoods closer 
together. Children and adults thrived 
on the close relationship. Combined 
effort was the order of the day. 
One family became interested in 
puppets and became adept at put- 
ting on their own shows. Never had 
there been so many backyard picnics 
and family excursions into the coun- 
try. One enterprising mother taught 
her teen-age daughters to cook. Chil- 
dren who had previously spent their 
leisure time at the movies or in the 
swimming pool were entertained at 
home. Whole neighborhoods were 
enriched by those months of provid- 
ing their own entertainment. 
During the epidemic, we were 
urged by the local health department 
Keep 


family 


to enforce these precautions: 
your child in the circle of 
and neighborhood playmates. Avoid 
close association with others. Avoid 
fatigue and sudden chilling. Wash 
hands carefully before eating and 
always after using the toilet. Do not 
put unclean objects in the mouth. 
Keep food clean. Watch for signs of 
illness, put the patient to bed away 
from others and call your doctor im- 
mediately. 

Most of these are good general 
rules of health with which most fam- 
ilies are familiar, but we tried to en- 
force them more stringently during 
the emergency. We also made an 
effort not to make an issue of en- 
forcing precautions. Most of them 
can be carried out tactfully without 
causing anxiety. 

As soon as the epidemic began 
to subside, we could take inventory 
and see the things that polio panic 
had done to our children. One group 
of neighborhood decided 
that never again would they allow 


parents 
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the members of their families to be 


Here’s a quick and easy way to get 


panic victims. On the theory that the | Your needed Vitamin A! 


right type of education is always 
assuring, they determined to learn 
everything about polio they possibly 
could. 

Since there is so much we do not 
know about the disease, we are likely 
to get the idea that there is a lot 
of mystery about what we do know. 
The fact is that everything known 
about polio is available to the public 
free for the asking. We found that 
you can obtain literature on every 
phase of the disease from your local 
chapter of the National Foundation 
for Infantile Paralysis. We combined 
all available material and used it in 
our neighborhood study group. It 
that any 
capable person may train as a volun- 
teer to help in time of polio emer- 


was interesting to learn 


gency. 

Poliomyelitis has many facets. We 
recognize many, but far too many 
are not yet fully understood. We 
try to understand why children in 
crowded classrooms during the win- 
ter months seldom get it. Epidemics 
rage in the hot summer months when 
our children spend each waking hour 
out in fresh air and sunshine. In time 
the mystery will be solved. Great 
progress is being made each year 
and the solution is only a matter of 
time. 

In the meantime, we should learn 
all the facts that are available. You 
may be able to stem the tide of panic 
in your own neighborhood by being 
able to explain the vital statistics on 
polio. The chance that your child 
will contract the 
slight. Even in a heavy epidemic the 


disease is very 
chance is probably less than one in 
500 to 1,000. 

In every 100 people with recog- 
nized polio, 50 will recover fully. 
Twenty-five to 30 will show slight 
after-effects, but not enough to in- 
terfere with essentially normal lives. 
Fifteen to 20 will be left seriously 
crippled. Only five to ten of that 100 
will die. 

We must wait until scientists find 
a method of immunizing our children 
from polio. 

We must not wait to assume the 
responsibility of giving our families 
emotional security against a polio 
panic. 





Drink EVEREADY 
Carrot Juice 


This solid-laden juice of 
California-grown carrots 
is rich in all three forms 


| of Vitamin A (Carotene) 
—Alpha, Beta and Gamma 


. and the Beta type of 
Carotene yields twice as 
much Vitamin A in the 
body as either of the other 
two! 


EVEREADY Carrot Juice 
is made from specially 


| 
| selected carrots, allowed 


to mature until midwinter 


| to insure greater Carotene 


content. 


* For free pamphlet of 
recipes and vitamin facts, 
write Dole Sales Co., 
215 Market Street, 

San Francisco 6, Calif. 


get EVEREADY Carrot Juice at your 


| health food store and grocer’s. 


No need to pay now Brg 


from 
Hollywood 


fe YOU 


LUXURY CREME SHAMPOO 


Created in Hollywood for the million dollar beads of 
now avatlable to you for your 


e-up 


motion picture star 


lovelier hair — for yout romantic cl 


| & Studio Girl's lanolin-rich shampoo will give your hair a soft new 


coupon to order a 


radiance — make it easier to shape and style. & With immaculately clean 


hair your permanent will “take” betrer —last longer. # Billows of 
fragrant suds in hard or soft water. ® Removes loose dandruff. # No 
vinegar, lemon or other rinses needed. # Cleans your hair and scalp 
thoroughly # For ouy and dry scalp & Sold at cosmetic counters and 


by Studio Girl Distributors everywhere 


FREE A gift of « Studio Girl Luxuey Creme Shampoo will be 
yours when a tramed Studio Grrl 
Beauty Consultant calls at 
your home, Welcome ber : 
3% 
—_ 
Sto 


Makers of 


FAMOUS STUDIO GIRL COSMETICS 


america's 

authentic 
health 
megazine 


credit subscription 


podays health 
TH 7, 535 North Dearborn Street 
Chicago 10, Illinois 


cut out this 
O 
coupon TODAY! 


Name 
attach to 
Street 


a ostcard 
4 City__ 


0 1 yr. for $3.00 
0 3 Yrs. for $6.50 


| enclose $ 
below.[] New [J 


for the subscription checked 
Renewal DC Bill me later 








Zone State PS, 


( 2 Yrs. for $5.00 
(0 4 Yrs. for $8.00 





Sanitary, disposable, 
moisture-proof pads 
add comfort, convenience. 


Adds te the Joy of Motherhood! Ss 


y 
MATERNITY and NURSING BRA 


Helps Contours te Look Louely 


Firm, reliable support to enlarging breasts. Helps relieve strain 
on muscles. Its many exclusive features make it often preferred. 
Front section drops down for modest, easy nursing while straps 
remain comfortably on shoulders. Parve buckles.. removable and 
adjustable back elastic. Elastic inset over diaphragm. Worn all 
during pregnancy and after. 


1 PR. DISPOSABLE PADS INCLUDED 


(™, 


32 to 44..B ond C Cups... . 2.75 
$2 00 44..0 Cops... ...- 3.00 


WA binccal vfs) 8.10 @ box 25¢ 
Vi dedeantat ads ; 40 to a box 1.00 


at Corset Shops .. Maternity Shops . . Fine Stores 


ANNE ALT BR, SSIERES..Box 71, COMPTON, CALIFORNIA 


THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


“KILL THE DESIRE’? ——— || 


USE THUM IN NAIL-BITING CASES TOO 


Contains extract of capsicum (2.34%) in a 
base of acetone nail lacquer and isopropyl. 


60¢ and $/ ZO AT YOUR DRUGGIST 











TODAY'S HEALTH 


I'm Going to Have an Operation 


Continued from page 27) 
pag 


I agreed, with forced lightness. “That 
will give me time for a dozen night 
clubs.” 

“Sheer whimsy, I hope,” his voice 
was unruffled. “You're in pretty good 
health right now and I want you to 
stay that way. Just live sensibly.” 

“No social life? No last fling?” I 
demanded. 

“You're going to the hospital,” he 
reminded me, “not the guillotine. 
Eat good food, with emphasis on 
protein. Get a lot of sleep, keep 
reasonably busy, do a few things 
that make you happy. But don’t ex- 
haust yourself. The care you take 
of yourself now is as important for 
your recovery as the care you'll 
receive afterward.” 

“Yes, sir,” I was meek. 

“In a capsule,” he gave me a pat 
on the shoulder and ushered me to 
the door, “do whatever gives you 
peace of mind.” 

“A lot he knows about peace of 


| mind!” I thought with scorn. “Dur- 


ing the next two weeks I'll just sit 
and chew my fingernails.” 

But here I reckoned without my 
host of obligations to my family. 
However I quail at the prospect of 
being sliced up and neatly stitched 


not the best 
policy. Was it Shakespeare who said, 


together, honesty is 


“Assume a virtue if you have it not”? 
I owe it to my near and dear to wear 
a mask of serenity. Parents aren't 
supposed to quail. One of their per- 
ennial jobs is to set a good example. 
So while I feel like a tower of marsh- 
mallow, my present courageous role 
demands that I wave away my chil- 
dren’s qualms with an airy, “Pooh! 
What’s a little operation!” And while 
I radiate confidence, guess what's 
happening? I’m beginning to fall for 
my own act, to some extent. 
Domestic duties are also a bless- 
ing. They can’t banish fear, but they 
can keep me too busy to brood about 
it. There’s the normal household rou- 
tine. Superimposed on it now is the 
routine we are planning for my ab- 
sence. At a family 
arrived at a division of 


conference, we 
labor that 
sounds quite feasible. Luckily, we 
the 
burden of outside help and without 


can manage without financial 
swamping any one member of the 
family with all my duties. 

My daughter is capable of carry- 
ing on her job while she sustains life 
at home and copes with chaos, It 


won't be easy. But we've been having 








| 
} 


“Doctor . 





. - how about taping my mouth shut till elections are over?” 
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fun experimenting with new recipes 
created especially for career girls. 
My 13 year old son is old enough 
to deliver his little sister to school, 
call for her and supervise her play. 
He professes to be willing, if not en- 
thusiastic. In odd moments, I’ve been 
giving him lessons in basic cookery. 
There may have been better choc- 
olate cakes, but there was no prouder 
boy on the day he created his first 
oven masterpiece. 

Even my husband knows a domes- 
tic trick or two. He’s not the world’s 
most conscientious housekeeper, but 
he has no false pride about man’s 
work and woman’s work. And he and 
his son won't leave a trail of their 
possessions around during my ab- 
sence. Our daughter won't let them. 
When she’s in charge, she exacts the 
cooperation for which I merely 
yearn. She does it with the tactics of 
a tyrant. I'll be welcome home again, 
I know. 

The more my mind is occupied 
making provisions for my family’s 
the better for my 
That's how it works out. The more 
concerned about ourselves we are, 


welfare, own. 


the more we have cause for concern. 
A couple of days before I leave, I 
plan to put a roast in the refrigerator, 
stock up on food supplies and bake 
a batch of cookies. I can relax in the 
knowledge that my family won't 
starve. 

I can relax also about household 
affairs. My first impulse was to pitch 
in and exhaust myself in an orgy of 
cleaning and polishing. My second, 
more sensible impulse was a com- 
promise. I’ve decided to invest in the 
services of a cleaning woman for a 
few days. To have the house put into 
order will add to my peace of mind 
without subtracting from my fund 
of energy. It’s an expense that comes 
under the heading of health insur- 
ance, I believe. And I might even 
feel more inclined to come back to a 
reasonably clean house. 

If I had any financial affairs to 
settle, I'd do that, too, by making a 
will. Since I don’t, I can devote my- 
self to social affairs, according to my 
leisure, energy and inclination. Now 
is the time to catch up on my cor- 
respondence. It’s going to help en- 
liven my hospital stay to receive mail. 
I'll meet a few friends downtown for 


lunch, just to get that social butter- 
fly feeling I’ve envied occasionally. 
My husband is taking me to the 
theater, bless his recalcitrant heart. 
He has even let me accept an invi- 
tation to a cocktail party, where I 
shall follow my practice of holding 
one drink in my hand all evening. 
Then no host can urge another one 
on me. 

At the beauty parlor, Henri has 
known me as a strictly four-time- 
a-year haircut customer. But next 
week I’m going to treat myself to a 
manicure, hair-do, facial and any- 
thing else on the list that captivates 
my fancy. 

“Ah, Madame is stepping out!” 
Henri will murmur, as I have heard 
him murmur to other women who 
haven't given up glamor as a lost 
cause. 

For Henri's prediction, I am re- 
serving my most enigmatic smile. 

I intend to have some special fun 
shopping for lingerie. Those hospital 
gowns can swathe me for the neces- 
sary two or three days. After that, 
I’m certain I'll recuperate more en- 
thusiastically in nylon frills. But I'll 
have to be really conservative about 
the bed jacket I choose. If it’s too 
beautiful, it will tempt me to malin- 


ger. I’ve collected a few books I've | 
wanted to read. And, who knows, I | 
might even make some perceptible | 


progress on that afghan I started 
three years ago. That hospital inter- 
lude begins to look quite alluring. 


Meanwhile, in the bosom of my | 
family, I’m being treated like visiting | 


royalty. My children their 
mouths to launch an offensive and 
close them in quick contrition. Frus- 
tration never rears its ugly head. 
Everyone leaps to anticipate my 


open 


wish or to accede to each request. 
As a mother, I never had it so good! 

And my husband, he of the lordly 
manner, has become the most ux- 
orious of males. His theme song, re- 
iterated until it’s my favorite form 
of monotony, is the gallant, “Just as 
you say, dear!” 

I have always taken for granted 
the fact that my family loves me, 
needs me. But to have it made mani- 
fest in deed and word with zeal and 
consistency from morning to night— 
for this alone it’s almost worth hav- 
ing an operation. What am I saying! 
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| Diegan alligator lizard, the blue mud 
dauber wasp, the scelionid wasp, and 

| the 
flies 

| egg 


they do so at the expense of future 


chloropid fly. The wasps and 
lay their eggs in the spider's 
sacs; when the larvae develop 


| spiders. 

But with apparently increasing fre- 
quency the black widow has been 
invading human habitations where 
| natural enemies are excluded, leav- 
ing only man with his poisons and 
woman with her broomstick. 

Unlike the wheel-web 
spiders and the sheet-funnel species, 
the black widow is a clumsy archi- 


artistic 


tect. She constructs a crazy quilt web 
| of tough, strong threads crisscrossing 
| in all directions. When you see this 
sort of snare in a closet, a basement, 
a garage, a privy, a woodpile or any 
| sheltered spot in or around a build- 
| ing, you should suspect the presence 
of the sable assassin and hunt her 
down—with extreme caution. If there 
are one or more egg sacs hanging in 


black widow is most pugnacious at 
this time. In open country she spins 
her webs in rock crevices, under logs, 
in deserted rabbit or gopher holes, 
in hollow stumps and under bridges 
and culverts. 

The of L. 
nerve poison which the spider injects 
into the victim’s blood and lymph 
circulation through the two puncture 


venom mactans is a 


wounds made by her fangs. The vic- 





| tim usually feels a sharp sting like 


the prick of a needle. As the poison 
| circulates he feels pain comparable 
to a current of electricity running 
through the arms and legs. He often 
| has a burning sensation on the soles 
| of the feet, as though his feet were 
fire. 
Characteristic is the board-like 
rigidity of the abdomen. This has led 
| in some cases to operation for acute 
appendicitis, peritonitis or perforated 
gastric ulcer. Since the victim does 
| not always feel the bite or does not 


on 


| connect it with his symptoms, these 
| have been mistaken for renal colic, 


TODAY’S HEALTH 


Beware the Black Widow 


(Continued from page 37) 


tetanus, food poisoning and tabetic 
crises. On autopsy in fatal cases the 
intestine has been found contracted 
down almost to the size of a lead 
pencil. Other symptoms are nausea, 
chills, constipation and urinary re- 
tention. Damage to the kidneys has 
been reported . 

“... The 
excruciating cramp-like abdominal 
to 
writhe and toss about and to cry 


Clinical observers state: 


pains often cause strong men 


unrestrainedly, suggesting a factor of 
Respirations 
become labored, with an uncontrol- 


emotional _ instability. 
lable expiratory grunt; the pulse rate, 
slow and weak at first, becomes more 
rapid as blood pressure first falls 
then rises. Perspiration is pro- 
The temperature is 
usually normal or only slightly ele- 
vated. He experiences a feeling of 
‘utter weakness’ combined with rest- 
lessness and fear, often hysterical.” 

A rare person seems to have partial 


fuse. victim’s 


or complete immunity to the poison. 
This apparent immunity may depend 


on a number of factors: (1) the 
spider may have temporarily ex- 
hausted her venom; (2) she 
have bitten without injecting .any 


venom, which she can apparently do; 


may 


(3) she may have bitten an area of 
tough skin and failed to penetrate 
deeply; (4) she may have bitten a 
part poorly supplied with blood ves- 
sels. If, however, she really means 
business thin- 
skinned, vascular area—look ‘out! 
The bite of the black widow is 
most likely to fatal young 
children and elderly people, also in 
alcoholics and those debilitated by 
disease. Most healthy people recover 


and bites into a 


be in 
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in a week or so without permanent 
ill effects. 

First aid treatment is of little 
value, for the poison takes effect im- 
mediately. A physician should be 
called at once. Pending his arrival 
hot baths will help to soothe the v > ay 


pain. Many treatments have been 


tried at one time or another—at least Stomach _— Proper 
75 being listed. Magnesium sulphate ? fii 9 t 
two per cent injected into a vein has P>> Stu n eee e Nourishmen 
been reported useful. More recently, A” 
calcium gluconate, also given in- 
travenously, has given instant and 
prolonged relief of the pain and re- 
laxation of muscle spasm. An anti- It’s Largely a Matter of the Foods You Select 
venin is available but has been used j And the Manner in Which They are Prepared 
only to a limited extent; the patient ; xs In this great land of plenty, it’s entirely possible to 
must first be tested for sensitivity. ; So or be “well fed . . . but undernourished.” No matter 
Convalescent serum, given early, has Tons how carefully you select the foods for your family’s 
proved effective in a few cases. moc Sng diet, improper cooking methods may destroy a large 
Most, if not all, spiders poison SS part of their health-giving elements. Many fruits 
and vegetables, when peeled, soaked and boiled in water, lose as much as 50% or 
more of their original vitamin and mineral content . . . thus robbing your family of 
valuable nutrients . . . to say nothing of wasting food dollars. 


their prey, but the black widow is 
about the only species we could eas- 
ily dispense with. The others found 
in this country are harmless to man 
and useful in reducing the number 
of flies and other pests. But despite 
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She usually hides in inaccessible cor- 
ners and crevices and comes out at 
night. The most effective spray is 
creosote—if it drenches the spider. 
Kerosene, to which is added ten per 
cent isoamyl alcohol, is also effica- 
cious. But the surest method is to kill 
the black widow and crush her eggs. 

Ep ; WORLD'S FINEST COMBINATION 

The black widow has assumed in- COOKING AND TABLE SERVICE EQUIPME 
creasing importance as a menace to 
the public health. Our health de- 
partments can do little to cope with 
it. That is a job for each one of us— 
just as it is our responsibility to keep 
our premises free from rats. 
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Picnic Poisoning and How to Avoid It 


| (Continued from page 39) 


| 
| grew and grew and grew. About 


eight hours after the custard was 
made, it was served with great pride 
| to its eager victims. 

With only slight variations, that 
is how, year after year, people get 
| poisoned at picnics. 

There are, thank goodness, pic- 
nics that are as safe as supper on 
the porch. The cook-out type, so 
| popular with my family, seldom 
| causes trouble. Foods are eaten as 
| soon as they are cooked, giving no 
chance for food poisoning to devel- 
op. Desserts are likely to be fruits 
that merely need washing to be safe; 
and packaged foods supply the rest 
of the meal. 

A typical menu for such a meal 
would be: 

Slum gummy (which is really mild 
chili con carne made over a camp 
fire) with crackers and cheese. (See 
recipe on next page.) 

Walking salad (celery that the 
fill with peanut butter 


children 





when they are ready to eat it.) 

Bananas and peaches. 

“Some more’s” (a graham cracker, 
half a chocolate bar, a hot toasted 
marshmallow, another graham crack- 
er—and squeeze ) 

Milk (kept cold until used). 

There is nothing in a meal like 
that to cause “picnic poisoning.” The 
conditions are not favorable for the 
growth of bacteria. 

Some people, of course, wouldn't 
think the above meal was a picnic at 
all. Family custom and sentiment 
calls for a fancier celebration. And 
how very important are those family 
get-togethers. They are the “remem- 
brances that span the summits of the 
mind.” That more of them don’t end 
in a bout of food poisoning is sur- 
prising and speaks highly of the bas- 
ic sanitation practices in our home 
kitchens. 

Don't let these hazards spoil the 
value of the old fashioned picnic 
if that is the kind you must have. 


“We were looking forward to the patter of little feet.” 


Chicago 10 | 





JULY 1952 

Rather, learn how to overcome the 
hazards and make such affairs, if 
not easy, at least fun and safer. 
Here are the rules: 


How to Avoid Picnic Poisoning 


1. Be sure none of the pre-cooked 
foods are prepared by anyone with 
a sore, cut or boil. 

2. Be sure that all that 
need refrigeration are kept cold at 
This includes 


foods 


all times until eaten. 





Slum Gummy 


strips of bacon, cut up 
pound of chopped beef mixed 
with 3 level tablespoons: of 
flour 
large onions, chopped 
teaspoons salt 
Pepper to taste 
1 teaspoon of chili powder (if 
you like ) 
can tomatoes 
large can of red beans 
Cook bacon for a minute and 
then add meat and onions. Cook 
until lightly Add re- 
maining ingredients; simmer 
gently for 15 to 20 
Serve at once. 


browned. 


minutes. 











puddings, custard fillings, 


cream-filled cakes and 


salads, 
cream pies, 
so on. 

3. Never serve 
scalloped dishes, especially those us- 
ing milk, eggs and flour or starch 
unless they are made just before pic- 
nic time and kept piping hot until 
served. 

4. Be that any precooked 
meat or poultry is cooled quickly 
after cooking instead of cooling in its 
Such slow cooling of large 
of food invites bacterial 


he rt creamed or 


sure 


broth. 
amounts 
growth. 

5. Be sure to follow all the general 
rules of good hygiene and sanitation 
such as: handwashing, using fresh 
pasteurized milk and pure water 
supply, protection from flies and 
other filth. 

Follow these rules and your fancy 
picnic, although not easy, can be 
both safe and fun. It can be done, 
but make cook-out every 
time! 


mine a 








Delightful new underarm, deodorant 


an ..» SPRAYS ON! 


An amazing new underarm deodorant is 
spray-on SPRITE. One quick squeeze 
of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
ind like magic, a delicate spray stops 
perspiration worries. Daintier to use 


too—SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable 
bottle will not spill, leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 





DISCOURAGE... 


Prolonged and Persistent 


NAIL-BITING 


OUNTERS 
@ Simple 
@ Quick 
@ Effective 





The SEX TECHNIQUE 


IN MARRIAGE « By |. E. Hutton, M.D 


Explains ‘‘the practical — Ra a in making mar- 
a — on the sex level. imarit: 
with the conduct of "tne honeymoon and with 
the “tech of the sexual performance.’’ 

—Hygeia (published by the American Medical Assn.) 
Tells comenee what to do before. during and after serua 
intercourse. Includes Ser Pract ce in Marriage 
and Methods of Intercourse Impotence and. Frigidity, 
Sexual Difficulties, Mutual Adjustments, ete 
ttlustrated bp bn ge 4 charts and Seymore diagrams. 

er 21, order this book at one 


Price $2. incl. postage day Mone an Guarantee 
vi 


Emerson Books, Inc., Dept. 161-H, 251 w 19th St.. N 


flavor lift 1 


First Product 
To Contain 


MONO-POTASSIUM 


GLUTAMATE Salt 


Gives the same “STITUTE 


flavoring effect SODiy 
as the widely ‘ 
used Mono-So- 

dium Glutamate, 

yet is salt free. 


M FREE 


You no longer need endure the zest- 
less, drab dishes that normally result 
when salt must be omitted from your 
diet. Now with ADOLPH’S SALT SUB- 
STITUTE you can enjoy the true taste 
of salt-seasoning without using salt. 
ADOLPH’S adds all the tang necessary 
to make diet foods taste just as good 
as food prepared with ordinary table 
salt. FLAVORS LIKE SALT! LOOKS 
AND SPRINKLES LIKE SALT! 


Wdolahs 
SALT SUBSTITUTE 


(SODIUM FREE) tastes like real salt! 


Available at your grocers or send $1.75 ($1.50 
plus 25¢ postage) for large economy 5 oz. jar. 


mt Se 
sorFe R 


Food Products, Dept. SS1, 
Los Angeles 46, Calif. 





TODAY’S HEALTH 


Tips for That Salt-Restricted Diet 


(Continued from page 17) 


Low-sodium bread will be impor- 
tant in your diet along with 
sweet unsalted butter. If this 
bread and butter seem flat and taste- 
less, spread your bread with sweet 


new 
or 


| butter mixed with very finely minced 
| fresh parsley or chives to give it ac- 
cent and delicious flavor. Unless you 


| salted 





water. 
| of the 
| the dissolved yeast. 


are trying to reduce, you may use 
a spread of tart orange marmalade, 
or’ cherry or peach or apricot pre- 
serves in place of butter on your 
low-sodium bread. 

Vegetables must be boiled in un- 
Add _ one-fourth 


spoon or less of dried basil or sweet 


water. tea- 
marjoram to the water, according to 
your taste. Mix a little minced fresh 
parsley or chives with melted sweet 
butter and pour it over green beans 
or peas just before serving. If you 
like mint, try adding a bit, finely 
chopped, to your boiled carrots and 
peas. 

Emphasize salads. They 
salt-free dressing of 


are de- 
licious with a 
spiced or garlic vinegar mixed with 
salad oil. Again, pars- 
ley, chives, basil or watercress will 


fresh herbs, 


help to compensate for the banished 
salt shaker. 

When you tire of steak, chops and 
plain boiled chicken, try one of the 
recipes below for a casserole dish. 
Let preserves take the place of pick- 
les and substitute raw carrot sticks 
There are hundreds of de- 
licious fruit combinations to serve for 
A little imagination will go 


for celery. 


dessert. 
a long way in making a salt-restricted 
diet appetizing. And here is a starter 
for your low-sodium recipe box. 


Low-Sodium Bread 

1 cake compressed or dry yeast 
2 cups lukewarm water 
2% tablespoons sugar 
6 cups sifted flour 
2 tablespoons melted shortening 

Dissolve the yeast in 4 cup of the 
Mix the sugar with the rest 
water and combine it with 
Stir in half of 
the flour and beat until smooth. Add 
the shortening and the rest of the 
flour. Knead until 
smooth and elastic. 


the dough is 


Place in greased 


bowl, cover and let rise in a warm 
place away from drafts until dough 
has doubled in bulk (about one and 
one-half to two hours). Divide into 
shape into 


five by ten 


two equal parts and 


Place loaves 
inch bread pans, and dust the top 
lightly with flour. 
again 


loaves. 


Cover and let rise 
until double in bulk (about 
Bake in a preheated oven 
Re- 


375 degrees and 


one hour ). 
at 450 degrees for 15 minutes. 
duce the heat to 
continue baking for 30 minutes long- 
er. Bread is done when it shrinks 
from the sides of the 
and cool 


pan. Remove 


from pans at once on a 
wire rack. 
Variations: 

For nut bread, add 1 cup coarsely 
chopped walnuts or pecans to bread 
dough. 

For raisin dredge 2 cups 


Add to 


bread, 

seedless raisins with flour. 

bread dough. 
For cinnamon 


toast, toast slice 


of sodium-free bread on one side. 


Spread untoasted side with sweet 
butter and 
and sugar. Use 1 teaspoon cinnamon 
mixed with i cup sugar for topping. 


Place under broiler three inches from 


a topping of cinnamon 


heat until sugar is melted. 


Scrambled Egg Yolks 

2 egg yolks 
1 teaspoon sweet butter or salad oil 
Paprika 

Beat egg yolks together and pour 
skillet that has been 
greased with the butter or oil. Cook, 
stirring, until eggs are firm. Sprinkle 
with paprika and serve hot 
plate. 


into a small 


on a 


Barley Mushroom Soup 

% cup barley 
4 cups water 
1 tablespoon vegetable shortening 
% cup chopped onion 
% cup sliced fresh mushrooms 
1 tablespoon flour 
2 cups diced peeled tomatoes 
] tablespoon diced celery 
1 teaspoon paprika 
1 tablespoon sugar 

Soak the barley in 1 cup of the 


water for 30 minutes. Melt the short- 
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ening in a soup pot and brown the 
onions and mushrooms in it. Blend 
in the flour and stir until smooth. 
Gradually add the other 3 cups of 
water. Add the rest of the ingredients 
and bring to a boil. Stir in the barley 
with the water it was soaked in. Sim- 
mer in a covered pot until the barley 
is tender (45 to 60 minutes). Serve 
hot, topped with a sprinkling of 
minced parsley. (Makes six servings.) 
Chicken Casserole 

1 chicken, jointed 
% cup flour 
2 teaspoons paprika 
’s teaspoon black pepper 
4 to & cup salad oil 
1 onion stuck with 4 whole cloves 
8 small carrots, scraped 
2 teaspoons winced parsley 
1 sprig thyme or % teaspoon dried 

thyme 
2 cups hot water 
* lb. fresh sliced mushrooms 
3 tablespoons flour 
2 cups water 
'; teaspoon nutmeg 

Dredge the chicken in a mixture 
of % cup flour, paprika and pepper, 
and brown on all sides in the salad 
oil in a hot skillet. Remove to a 
large casserole, add the onion, Car- 
rots, parsley, thyme and hot water, 
and bake in a moderate oven (350 
In the oil 
sauté the mush- 


degrees) for 45 minutes. 
left in the skillet, 
rooms, add the 3 tablespoons flour 
and gradually stir in the water. Cook 
over low heat until thick and smooth, 
then add the nutmeg. Pour over the 
chicken in the casserole and continue 
baking 30 


chicken is tender. 


minutes longer or until 
Serve with boiled 
rice. (Makes four servings. ) 

The family member on a salt-re- 
stricted diet should eat the breast. 
The rest of the family can add salt to 
taste after they are served. 


Broiled Fresh Fish 
Whitefish, salmon trout, pike or other 
fish, split and boned 
Salad oil or vegetable oil 
Paprika 
Black pepper 
Place fish, 
sprinkled with seasoning, skin side 
down on broiler rack, three inches 
from heat. Broil ten to 12 minutes 
or until fish flakes easily with a fork. 


brushed with oil and 


Sprinkle fish with a little minced |  egpamaatee 


parsley mixed with melted sweet 
butter and serve on a hot plate with 
slices of lemon. 


Veal Cutlets Casserole 

4 veal cutlets 
3 teaspoons paprika 
1 teaspoon black pepper 
4 to % cup salad oil 
4 cup diced green pepper 
% cup chopped onion 
3 cups diced tomatoes 
% cup raw washed rice 
1 teaspoon minced chives 
2 teaspoons parsley 
1 cup hot water 

Dredge cutlets with mixture of the 
flour and 2 teaspoons of paprika and 
% teaspoon of black pepper. 


on both sides in the salad oil in a hot | 
skillet. Remove cutlets to a casserole. | 


To the oil left in the skillet, add the 
green pepper, onion and tomatoes, 
and cook over low heat for ten min- 
Then stir 
in rice and add chives and parsley 
and the other teaspoon paprika and 
Pour 


utes, stirring occasionally. 


half-teaspoon black pepper. 
this mixture over the cutlets and add 
hot water. Cover and bake in mod- 
erate oven (350 degrees ) for an hour 
or until veal is tender. If desired, % 
cup sherry may be added for the last 
baking. (Makes 4 


15 minutes of 
servings. ) 


lf You Move 


Please notify us at least six weeks be- 
fore you change address. Your copy of 


Topay’s Heattu is addressed many 


days in advance of publication date. | 


Please send your old address togethei 
with the new, preferably clipping name 
and old address from last copy received. 
Copies that have been mailed to old 


address will not be forwarded by the 


Post Office unless forwarding postage is | 


guaranteed by the subscriber. 
to get your copies promptly by notify- 
ing us six weeks in advance. Send you 
change of address to: 


TODAY'S HEALTH 

Subscription Dept. 

535 North Dearborn St. 
Chicago 10, Illinois 
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GLAMOUR and scientific 
construction happily combined 

in this new, long-line bra, by 
CORDELIA. Designed to give youthful 
lines to the full figure. Nylon satin 
in white, nude or black. 


YOUNG STYLING 
in the all-purpose 
“CONTROL-LIFT” 
bandeau. Diagonal 
tucking for good 
separation. Wide, 
continuous straps 
for firm uplift and 
figure moulding. 
Cotton jacquard, 
nylon and cotton 
broadcloth in 
white, nude 


and black. 


See “CONTROL-LIFT” 
brassieres in your 

favorite department 

store or better specialty shop 
From $3.00 to $10.50. 


BEFORE AND AFTER BABY 
COMES- retain and 
control your lovely 

bust contour with 
CORDELIA'S approve 
maternity, nursing and 
sleeping brassiere. Greater 


circulation with utmost c 
sk the woman who wear 


for detailed information and the name of the 
CORDELIA dealer nearest you, write to 


Cordelia 


OF HOLLYWOOD 


3107 BEVERLY BOULEVARD 
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TODAY‘S HEALTH 


by ELIZABETH B. HURLOCK, Ph. D. 


Make Childhood a Happy Age 


A HAPPY childhood is the best 
guarantee of a well adjusted adult- 
hood. An unhappy childhood can do 
psychologic damage which is never 
completely repaired. 

Every parent wants his child to be 
happy. But how many achieve that 
goal? Look at the faces of a group of 
children and you will quickly recog- 
nize expressions of discontent, antag- 
onism, resentment, envy, jealousy 
and surliness, but only an occasional 
smile. 

As childhood progresses, unhappi- 
ness generally grows stronger, reach- 
ing its peak during the teens. It is a 
rare teen-ager who does not sink into 
states of despondency where life 
seems meaningless, family: relation- 
ships unbearable and suicide the only 
solution. 

Showering a child with material 
possessions will not make him happy, 
nor will smothering him with love. 
Happiness must come from within, 
from his own adjustments to life. To 
be truly happy, a child must have a 
realistic concept of himself, his abili- 
ties and his disabilities, he must 
adjust his life to an environment 
where he can feel secure and success- 
ful, and he must find satisfaction 
from his work, his play and the 
people he is with. 

Trying to fit a child into a life that 
is unsuited to him is one ‘of the 
quickest ways of making him un- 
happy. It may include every possible 
social, educational and cultural ad- 
vantage; it may include opportuni- 
ties for amusements, entertainment 
and good times; it may be accom- 
panied by love, attention and devo- 


tion. But it will not bring happiness 
if it is frustrating to the specific 
child’s individual needs, interests and 
capacities. 

As a general rule, unhappiness in- 
creases with the rise in the intellec- 
tual level. This does not mean that 
intelligence in itself is responsible 
for happiness or unhappiness. But 
the brighter the child, the more out 
of step he is in an environment 
planned for the average child. Only 
rarely do parents and teachers pro- 
vide one that meets his needs. Hence 
he is a square peg in a round hole. 

Here are some of the ways you 
can plan a happy childhood for your 
child: 

1. See that your child’s health is 
good by providing proper food, rest 
and Good 
health and happiness go hand in 
hand, so long as there are not too 


freedom from tension. 


many frustrations. 

2. Make the home a happy place 
with plenty of fun, good times, laugh- 
ter and jokes. Happiness is conta- 
gious. The 
pattern for the children. 

3. Be sure that there is a bright 
spot in every day, preferably at its 


parents must set the 


close. A favorite dessert, a family 
game after dinner, a story, reading, 
music or watching a special televi- 
sion program will send the child off 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Tovay’s Heartu, 535 North Dear- 
born Street, Chicago 10. 


to bed with enough contentment to 
wipe out any unpleasant memories 
of the day. Most important of all, 
see that his relationships with every 
member of the family are good as 
the day ends so that no shadow will 
carry over to the next day. 

4. Provide your child with enough 
pleasures, excitement and thrills so 
that he does not have to turn to a 
world of make-believe to get what 
life denies him. The daydreamer is 
unhappy whenever he comes out of 
his daydream world and tries to face 
reality. 

5. Don’t guard him against all dis- 
illusionment and disappointments. 
He must learn to face them so he 
can do so when you are not there 
to safeguard him. Instead, teach him 
how to meet them philosophically, 
taking the bad with the good. 

6. Help him to have a realistic 
concept of himself. Nothing is so 
disillusioning or heartbreaking to a 
child as to discover that the world 
does not treat him as the rare person 
his parents made him believe he was. 
Let him mingle naturally with other 
children as early in life as possible 
so he can evaluate himself without 
any delusions of grandeur. 

7. Encourage him to become pro- 
ficient in one or two activities in 
which he has interest and ability. 
Nothing adds more to personal hap- 
piness than pride in achievement. 

8. Help him to develop:the per- 
sonality traits that will make other 
people like him. Popularity is a 
source of satisfaction that is rarely 
equaled. 

9. Encourage him to be independ- 





JULY 1952 


ent. A person who can stand on his 
own feet is far happier than the one 
who feels that he must rely on others 
for support. 

10. Most important of all, make 
sure that he knows you love him no 
matter how troublesome he is or how 
far short of your expectations. The 
warmth of human love, especially 
from a person the child loves and 
depends upon, is a source of happi- 
ness unexcelled by any material pos- 
session or any experience in life. 


Questions 


Messy room. My 15 year old son’s 
room is always in a mess. I feel that 
he is old enough to take care of his 
possessions, but he never does. How 
can I teach him to be more orderly? 

Maryland 


You should have taught your son 
to be orderly years ago, before the 
habit of disorderliness was estab- 
lished. But better late than never. 
Begin now by helping him to plan 
places in his room for his different 
belongings. Then lend him a helping 
hand in putting everything into its 
proper place. A week or two of this 
help will be all that is needed to lay 
the foundations for habits of order- 
liness. If he backslides from time to 
time, help him out until he gains 
enough confidence to assume the 
whole job for himself. 


CROWD INFLUENCE. Whenever I 
tell my 14 year old daughter she 
can't do something, she says, “All 
the other girls do it.” What can par- 
ents do under such conditions? 

Georgia 


First of all, ask your daughter if it 
is true that “all” the other girls do 
what you have told her she cannot. 
Most teen-agers exaggerate. “All” to 
them may mean a few of their inti- 
mate friends, or it may mean one 
girl they admire from afar. If your 
daughter has a legitimate complaint, 
discuss the problems of rules with 
the other parents and agree on some 
policy that will hold for all your 
daughter’s friends. You may have to 
relax some of your rules. It is very 
difficult for a girl not to be allowed 
to do what her friends do. 

















A trusted medicinal agent for 106 years 
Arm & Hammer and Cow Brand 
Pure Sodium Bicarbonate U.S. P. 


Famrar “brcars” has been 
a trusted, dependable medica- 
tion for more than a century. 
It is one of the most widely 
used remedies and found in 
almost every home. 


The sodium bicarbonate 
packed under our trade names— 
Arm & Hammer and Cow Brand 
—is pure Bicarbonate of Soda 
and Classified by the Council on 
Pharmacy and Chemistry of the 
American Medical Association 
as Official Remedies. It is U.S.P. 
quality. Not a patent medicine. 


One-half teaspoonful in a glass 
of cool water gives prompt relief 
from distress of acute indigestion 
and dyspepsia. Externally used, 
soda—solution or paste—gives 
soothing relief for minor skin 
irritations, burns, and itching. 
Children’s Storybooks 

We have several interesting, 
illustrated storybooks that are 
approved by leading educators. 
We would be pleased to send 
you a free supply for your wait- 
ing room. Just write to us at 
the address below. 


CHURCH & Bwient CO., INC. 


10 Cedar Street 


New York 5, N. Y. 


BUSINESS ESTABLISHED IN 1846 
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Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth injury 
. Healthfully situated on 220-acre tract. 1 hr. from 

St. Louis, 7 well-equipped bldgs., gym. 54th year. Catalog. 
Groves Biake Smith, M.D., Supt., Box H, Godfrey, Ill, 
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By H. T. Behrman, M.D., and 0. L. Levin, M.D. 


Two dermatologists give you the up-to-date scientifice 
facts. They tell you in detail exactly what to do to beau- 
tify and improve your skin, how to avoid or correct skin 
disorders, and how to deal with many okin Prana as 


Daily care of the llerg 
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dry skin—chapping — poison ivy—eold sores — hives — 
Senertueee hair—ringworm— moles—birthmarks—scars— 

arts—tumors—skin cancer—excessive sweating—etc., etc. 

‘The type of book to which the physician can refer his 
patients.? journal of the — Medical Association. 

Accurate, *unvarnished story of practical skin care 
onnecticut State Medical Journal 
Price $2.50, inel. postage. 5-day-Money-Back-Guarantee 


EMERSON BOOKS, Inc., Dept. 163-H 
251 West 19th Street, New York 11 
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Send 10c Today for 


“JUST BETWEEN US” 


The Beltx Booklet on THE MENSTRUAL 
CYCLE Which Explains the Cycle in a 
manner approved by Classes in Femi- 
nine Hygiene, National Magazines and 
Educators . . . suitable for teen-agers or 
adults. The Beltx Calendar in the back 
of each booklet tells exactly when to 
expect the monthly period! ; 


Beltx Personal Belts, with Exclu- 
sive Safti-Grip Napkin Clasps, 
Available at All Notions ano 
=~ and 5 and 10¢ Stores. 


eee eoeeeeeeeeveeee 
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| truth spoke differently--a 
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From Man Mountain to Mountain Climber 


(Continued from page 41) 


the world 
knows about the King of Sweden.” 

Out of kindness friends spoke of 
“heavy” rather than fat; but 
loud 250 
pounds. Not flat, just round, bloated 
and cumbersome. A heavy feeling 
against my heart had made me 
see “pictures ahead!” Discovered 
slouched across my desk at the of- 
fice—dead. Dropping at the third 
hole or on the tennis court, just an- 
other heart victim. A secret visit to 
the doctor brought one pronounce- 
ment—too heavy. I left his office with 
a depressed feeling and a starvation 
in my pocket. How I hated 
that little sheet of paper with its 
repellent figures of 
quantities! The amounts were dis- 
pleasingly low; this would be tough 


me as 


calories and 


| going. No more roasts oozing with 


pan gravy, no potatoes smothered in 
meat gravy, no more bread and but- 
ter, no more fun out of life. 
Downhearted, I handed the list to 
Molly the next day since she was the 
housekeeper. She “So 
had to come to it! Don’t you sneak 
any candy bars at the office now, and 
remember to choose your lunch with 
the strictest care, and no bread.” 
For the first three days of existing 
on this low-quantity fuel ration, I 
thought of nothing but food. But I 
experienced an airiness that by the 
fourth had feeling 
pletely disembodied. Enchanted by 


smiled. you 


day me com- 


this new lightness, one morning I 


ventured to Molly, “Think I'll walk 
to work today—only a ” There 
was no reply, but the silence echoed, 
” I proceeded to; the fol- 


mile. 


“Show me! 
lowing morning and the next. By the 
of the week I had lost ten 
This was easy; this was 


end 
pounds. 
simple. 

When summer came we went to 
northern Ontario, a wild part of Can- 
ada. We hiked and fished, 
there had been fat 
would surely have been burned up 
quickly. Sometimes I had to get after 


and if 


any on me it 


Molly because she was beginning to 
get lazy. She liked to drive the car 
to a certain spot and then hike from 
there for ten miles. Or drive to the 
foot of a mountain and then start 
climbing. Not me! It was all the way 
or not at all. no sav- 
ing yourself for the climb up the 
mountain or the prettiest part of the 
hike. 

We are planning to go out to Col- 


No short cuts, 


orado some summer soon and climb 
Pike’s Peak. I don’t know. I may let 
Molly do that. I'd much rather take a 
mountain that has not been climbed 
so much, something a bit more rug- 
ged and tough. It may be just a he- 
man idea or it may be that 75 pounds 
less flesh to carry up or tote around 
is an inspiration to any man, Pike’s 
eak or the Himalayas, life surely 
looks better since I took it off—flesh 
that is—and so do I! Thanks to a wife 
who nagged me just enough and 


refereed my battle with the flesh. 


Babies Rarely Smother 


(Continued from page 32) 


ately confirmed. In 50 of 58 cases, 
the real killer was interstitial pneu- 


monia, in which fluid filters into the 


lair cells of the lungs and shuts off 


the oxygen supply. It was the pri- 


| mary cause of death in 66 per cent 


of the babies; in 33 per cent more, 
where there was also a mild illness 
or some handicap, such as a faulty 
heart, it was the final thrust in push- 
ing a weak baby over the brink. 
Reporting to the fifth annual meet- 


ing of the Ohio Coroners’ Associa- 


Dr. “Accidental 
suffocation is that it can 
be ruled out as an important cause 
of death.” 
Much the 
been reached 
England, 
In 


tion, Adelson said, 


so rare 


had 

scientists in 
and New York. 
Birmingham, England, Coroner 
H. Davidson studied 318 infant 
deaths tentatively attributed to as- 
phyxia between 1938 and 1944. Au- 
topsy showed that all but 38 were 
Most 


same conclusion 


by 
Australia 


actually caused by disease. 
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frequent was _ bronchopneumonia, 
frequently associated with middle 
ear infection. 

In New York, Medical Examiners 
Werne and Garrow investigated 167 
cases of infants found dead in bed 
in 15 years. Complete autopsies, in- 
cluding laboratory study, showed 
conditions ranging from heart dis- 
ease to meningitis, but in most cases 
respiratory disease. 

“In not a single instance,” said the 
Journal of the American Medical 
Association, “has their investigation 
proved accidental mechanical suffo- 
cation of a healthy infant by bed- 
clothes or in analogous manner.” 

Down in Melbourne, Australia, Dr. 
K. Bowden concluded from a study 
of the sleeping habits of 100 normal 
babies that, as the Journal put it, “a 
healthy baby can take care of him- 
self: there is virtually no risk of 
accidental suffocation from the bed- 
clothes.” 

And at a Washington conference 
on this specific subject, Dr. Katherine 
Bain of the Children’s Bureau re- 
ferred to the large numbers of infant 
deaths in bed which have been at- 
tributed to “accidental mechanical 
suffocation,” and summed up: 

“The mother and father of a baby 
who has died in this way develop a 
great sense of guilt, which may dis- 
turb their lives for years. But there 
is now abundant evidence that most 
of these deaths are not due to any 
external cause, but may be the result 
of a sudden overwhelming infection 
with which a young baby is not able 
to cope.” 

Toward prevention, the Journal 
suggested greater care in guarding 
babies from exposure to infection 
“during this highly vulnerable period 
of infancy,” and greater alertness to 
the earliest signs of respiratory dis- 
ease. 

This means that babies should be 
kept strictly out of crowds and away 
from people with colds, and that par- 
ents should be on guard from the 
moment their baby shows unusual 
listlessness (or liveliness) and that 
dull look about the eyes that may 
precede any rise in temperature by 
many hours. 

“A baby can’t complain about his 
shortness of breath and his discom- 
fort,” Dr. Adelson said. “Further- 


more, an infant is easy prey for 
infection because his natural de- 
fenses are nowhere near as well 
developed as they are in an adult. 

“Unfortunately, no amount of vigi- 
lance can insure safety from intersti- 
tial pneumonia, for its most striking 
clinical aspect is that it can kill with 
incredible swiftness—almost like a 
dose of cyanide. One baby died in its 
mother’s arms while they were on a 
shopping trip. Another child showed 
no signs of illness when it was 
changed and fed at four a.m. Three 
hours later, the baby was found dead. 
A pediatrician examined a baby in 
an infants’ home because it seemed 
to have a mild cold. He found no 
signs of fluid in the lungs and there 
was no fever, so he assured the 
nurses that he cause for 
alarm. Ten minutes later, the child 
died of interstitial pneumonia. 


Saw no 


“I cannot tell how to detect this | 
pneumonia in an incipient stage, or 
how to prevent it. But one thing I 
am sure of. Any time a child dies of 
an infection which isn’t ordinarily 
fatal, or from a disease that can- 
not be diagnosed, there should be 
an autopsy. 

“True, it will not bring the baby 
back to life. But it’s the only way 
to learn the real cause of death. In 
most cases, I believe it will eliminate 
the possibility of accident. I know 
what great measure of comfort it 
will give to parents to know that 
they were not responsible for their 








baby’s death, and that their doctor 
was also powerless to save his life. 
Otherwise they would torture them- 
selves with feelings of guilt or blame | 
their doctor for negligence.” 

The U. S. Public Health Service | 
has made grants of $8000 each for 
further study in Cuyahoga County, 
Boston, Queens Borough (New York) 
and Baltimore. 

The four research teams meet peri- 
odically to compare notes. In the | 
Cleveland project, the county pa- | 
thologist works with scientists from | 
Western Reserve University. When | 
virus infection is suspected, speci- 
mens are shipped by air in.dry ice to 
the Public Health Service Institute 
for the Study of Infectious and Con- | 
tagious Diseases at Bethesda, Md. A | 
physician visits each home to get a 
complete medical background on 
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each baby and the members of his 
family, and to record all details of 
the circumstances of death. 

While individual parents can't 
fight the battle against interstitial 
pneumonia, there are many other 
hazards in a baby’s life which par- 
ents can act upon. Here are precau- 
tions recommended by Dr. Samuel 
Gerber, the coroner of Cuyahoga 
County: 

1. Don't needlessly expose your ba- 
by to infection. Keep him out of 
crowds and away from people with 
colds. 

2. Never dismiss a runny 
and watering eyes as “just a cold.” 


nose 


These symptoms are also forerun- 
ners of the serious diseases of child- 
hood, including infantile paralysis 
and rheumatic fever. 

A sick baby should be looked at 

every two hours or so day and night, 
even when the ailment is a common 
cold. At any time, he might take a 
turn for the worse. 
3. If it turns out to be a cold, 
don’t continue home remedies longer 
than 24 hours if they haven't brought 
results. Ask your doctor to see the 
baby. 

“In almost every case of death 
from an infection of the middle ear, 
lobar pneumonia, acute laryngitis, 


and the like, the parents tell of a 
stubborn, lingering cold,” he said. 
“Moreover, a sick baby is more likely 
to vomit his food and to inhale it, 
for he may lack the strength to 
move away from it. Illness also in- 
creases the danger of suffocation 
from tangled bedding.” 

4. Let a doctor prescribe any med- 
icine you give the baby. There are 
types of aspirin, sulpha, penicillin 
and other drugs made especially for 
babies, which he knows about. “In- 
fants have choked on hard pills, 
which should have been crushed and 
dissolved in water or fruit juice,” Dr. 
Gerber said. “I saw a ruptured ap- 
pendix, where the child had got 
an adult dose of a harsh laxative. I 
examined another baby whose moth- 
er held his nostrils shut to force him 
to swallow cod liver oil. The child 
gasped, inhaled the oil into his lungs 
and strangled.” 

For the same reason, Dr. Gerber 
said drops should not be 
squirted in a baby’s nostrils. “If your 


nose 


doctor prescribes them, roll a bit of 
cotton on the end of a toothpick, dip 
it in the drops and gently swab the 
inside of one nostril. Take a fresh 
piece for the other side.” 

5. Give your baby a chance to 
burp before he settles into sleep. 





“Happy seventh anniversary!” 


TODAY'S HEALTH 


Place him on his stomach for a 
while, and if he vomits, hold him 
lengthwise, with his face down. 
Choking on milk spit up because of 
air bubbles in the 
cause death by asphyxia. The child 
may cough to clear his throat, but 


the effort to cough can draw the food 


stomach can 


deeper into the air passages. 

6. An infant should always sleep 
alone. A pillow is unnecessary, and 
feather ticks are downright danger- 
ous. If the baby sleeps in a basket 
or carriage which has no mattress, 
use a flat pad of bedding rather than 
a pillow from an adult bed. The 
mattress for his crib should be firm 
and fit closely to the sides so there 
is no vacant space for him to slide 
into. If there are bars, make sure 
they are close enough together to 
prevent his head from being caught 
between them. 

“Many doctors believe that a nor- 
mal, healthy baby does not suffo- 
cate,” Dr. Gerber said. “But there 
are times when he hasn't the strength 
or freedom of movement to extricate 
himself.” 

7. Older should be 
warned against giving little toys to 
the baby to play with. Marbles, jacks, 
balloon, 


children 


pennies and even a toy 
given in great devotion, have lodged 
in babies’ windpipes and caused 
them to choke. If you insist on giv- 
ing a pacifier or teething ring to 
your child, make sure it is at least 
two inches in diameter. Watch out 
for the harmless-looking dumbbell 
rattle. It can stick in a baby’s throat 
even though it is too big to swallow. 

“Maybe it sounds obvious to talk 
about the danger of traffic, firearms, 
drowning and fire when a baby is 
left alone. Yet these things do hap- 
pen,” Dr. Gerber added. 

“The first year of life is the most 
hazardous. When a baby is born 
with serious defects, like congenital 
heart trouble or faulty anatomy, we 
doctors aren't too surprised if he 
doesn’t survive this crucial year. But 
we are aiming our guns at the great 
killers of normal, apparently healthy 
babies—respiratory virus 
infection and asphyxia. When thee 
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four independent studies are com- 
pleted, we hope to have facts that 
will enable us to cut down this shock- 
ing toll of infant deaths.” 





Something can be done for the child with EPILEPSY... 


Few things give the doctor a warmer glow 
than the increased hope which he can now 
offer to the child with epilepsy. Medical 
science has made a deep, searching, and 
sympathetic study of this disease. From thé 
study have come a new hope and a 
outlook for many victims of this condition. 


For example, important advances 
have been made in diagnosing epilepsy in 
both children and adults . . . notably the 
use of the electro-encephalograph. With 
this instrument, the doctor can chart the 
electrical activity of the brain. This valu- 
able information may point the way to 
the type of treatment that will bring the 
best result. 
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Equally valuable are the anticonvulsant 
drugs which are of benefit in 70 to 80 
per cent of certain types of cases .. . and 
which frequently stop epileptic seizures 
entirely. Dilantin® Sodium, created in the 
Parke-Davis laboratories several years 
ago, modernized treatment for this dis- 
order. As a result of continued research, 
other drugs already developed are 
broadening the scope of therapy for epi- 
lepsy. Only the doctor can determine 
whether such drugs will prove beneficial 
in any particular case, and how they 
should be used. 


Medicine alone, however, is not 
enough. The epileptic ¢hild especially 
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needs the sympathetic, understanding 
cooperation of his family, his teachers, his 
friends, and others with whom he associ- 
ates. Given this cooperation and guidance 
—and continuing medical care—it is now 
possible to control this condition in many 
cases. Such treatment is essential to the 
child’s physical welfare. And, equally 
important, it offers the surest way of pre- 
venting or removing the emotional “scars” 
that might develop over the years. 

If you know a family in which there 
is an epileptic child, there is no greater 
service you can render than to bring them 
the reassuring message that: “Something 
can be done for the child with epilepsy.” 


Parke, Davis & Company are makers of medicines prescribed by physicians 
and dispensed by pharmacists. Among the more than a thousand products 
bearing the world-famous Parke-Davis label are Antibiotics, Biologicals, 
Chemotherapeutic Agents, Endocrines, Pharmaceutical Preparations, Surgi- 
cal Dressings, and Vitamin Products. If you will ask your physician or your 
pharmacist about their quality, he will tell you that each needs no further 
recommendation than the simple statement: “it is a Parke-Davis product.” 





“For “first 


Even scratches may become infected if they do not receive 
proper care. 

The 2% aqueous solution of ‘Mercurochrome’, one of the 
best antiseptics for first aid, can be safely applied to wounds. 
Children report their injuries promptly when 
Mercurochrome’ is the household antiseptic, because they 
know that they will not be hurt. 

The solution keeps indefinitely; the color shows how well 
the wound has been treated. 

Doctors have used ‘Mercurochrome’ for more than thirty 
years. 

Keep a bottle of ‘Mercurochrome’ in the medicine cabinet, 
the kitchen, the automobile. 


Call a physician in more serious cases. 
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